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Recognition and Treatment of Acute 
Frontal Sinus Headache. 


HuGH B. CAFFEY, M.D., Pittsburg. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


It would be impossible to cover the 
whole subject of headache caused by the 
diseases of the accessory sinuses in the 
time allotted for this paper, and it would 
not, I fear, be of particular interest to 
this body of practitioners, so that what I 
shall have to say will be limited to a brief 
description of Acute Frontal Sinus Head- 
ache. 

Coincident with the prevalence of a 
severe type of grippe such as has swept 
the country during the past season, there 
have been an unusual number of cases of 
frontal sinus headache of the variety to 
be dealt with in this paper, and it has 
been from the uniformally good results 
obtained in its treatment and the great 
assistance in its recognition by the co- 
operation of men in general practice that 
this paper was inspired. 

It has very clearly demonstrated that 
the general practitioner sees more of these 
cases, and it is he who sees them first. 

It has also demonstrated that this type 
, of headache is often massed in with the 
symptom complex and that there is, as a 
rule, no definite conception of the pathol- 
ogy, and its treatment has been impirical, 
without any knowledge of how relief was 
finally obtained. 

So common a form of headache and 
cne so simply relieved should enlist the 
interest of every doctor. 

Much could be said concerning the in- 


timate connection between the eyes and 
the nose and accessory sinuses. One 
writer has said that the eyes are two 
organs encased by the nasal cavities and 
brain and are contained chiefly within 


‘the nasal cavities. Headaches that are 


sometimes of the most perplexing kind, with 
symptoms referable only to the eyes, cases 
of sudden blindness in one or both eyes, 
may be completely relieved by clearing up 
a focus in the nasal cavities. In nearly 
all cases of frontal sinus disease there is 
associated first of all mouth breathing, 
either from habit or caused by some ab- 
normality, such as a deflected septum, 
spurs or enlarged turbinates. 

So many are not taught the proper use 
of the nose. We know that no organ de- 
velops without use. After adenoid and 
nasal operations and in many cases where 
no operation is required, we should do 
everything possible to correct the evil 
habit of mouth breathing. Man is sup- 
posed to represent the highest type of 
civilization, and along with this we should 
be able to say that he has the highest con- 
ception of body functions, but in this re- 
gard we must confess that most of us will 
profit by studying the breathing habits 
of the lower animals. 

Dr. Jonahtan Wright, in his monograph 
entitled “The Nose and Throat in Med- 
ical History,” has collected some very in- 
teresting facts which perhaps furnish the 
best source for historical information con- 
cerning the accessory sinuses. Bassilius 
first described the frontal sinus and be- 
lieved it to be an air cavity. Other early 
cbservers taught that the sinus contained 
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a viscid mucus used for lubricating the 
eyeball. In the early days when darts 
and spears were common implements of 
warfare, wounds of the frontal sinus were 
frequent, and an old manuscript says, “If 
-from a wound in the forehead blood and 
air emerges, the wound will not be fatal, 
but if no air emerges the wound probably 
will be fatal.” . This citation shows that 
the ancients were acquainted with the 
fact that the frontal sinus might be 
wounded without involving the brain. 


We know the frontal sinuses today as 
two pneumatic cavities located one on 
either side of the median line of the fore- 
head, almost directly under the eyebrows. 
They are lined with mucous membrane 
‘continuous with the lining of the nose and 
communicate with the nasal cavity by a 
small opening, the naso-frontal duct, which 
extends from the floor of the sinus down- 
ward and backward into the hiatus semi- 
lunaris, which directs the secretions so 
that they flow under the middle turbinate 
body. The sinuses are rarely, if ever, of 
uniform size in the same individual. It is 
a matter of common observation that the 
same is true of the antra and that the side 
which has the larger frontal sinus cor- 
responds to the side which has the smaller 
antrum and vice versa. None of the other 
accessory sinuses have such complete 
drainage as the frontal, and a natural 
question then would be, why is it more 
frequently affected than the others? The 
reason is because of the location of the 
infundibulum or drainage canal which lies 
immediately under the middle turbinate 
body, so that when the turbinate becomes 
swollen and inflamed from acute rhinitis, 
grippe or other acute conditions, the naso- 
frontal duct is blocked and we have a 
situation analogous to that of a cork placed 
in the end of a funnel. The secretions 
are thus retained and air is excluded from 
the sinus. The absorption of the small 
amount of air remaining in the sinus is 
soon accomplished, and this leaves a sort 
of vacuum, or negative pressure, which is 
usually the first cause of pain. On ac- 
count of bacterial activity which now be- 
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comes rapid, we may have pus formation 
and consequent accumulation of gas, re- 
tained under pressure and productive of 
much more acute and excluciating pain. 

About two-thirds of the acute frontal 
sinus cases will complain of an intense 
boring pain around and over the eye of 
the affected side coming on during the 
night and early morning and gradually 
growing lighter as the day wears on. The 
pain is increased by stooping, sneezing or 
coughing, or any sudden jar, such as in 
walking. 

In such cases the pain does not radiate 
with any degree of consistency, but such 
is not the case with pain coming from an 
affection of the sphenoid sinus. The. 
nerve supply of this region, coming from 
the spheno-palatine ganglion (see figure 
I), which is composed of a sensory, a 
motor and a sympathetic root, is respon- 
sible for the’radiation of pain when it 
does occur, and it may affect any region 
which has nerve connection with this 
ganglion. There are two or three forms 
of acute headache which may be mistaken 
for frontal sinus headache. 


Headache from eyestrain is usually a 
brow pain, with a burning sensation of 
the eyes, a desire to close the eyes, and is 
exaggerated by reading or using the eyes © 
for other close work. When a patient 
presents himself with headache, he should 
be asked “Do you have a headache in the 
morning? Do you awaken in the night 
with headache?” If you get an answer in 
the affirmative, suspect that the trouble is 
not from the eyes, but a reflex condition 
trom the nose. If the patient says, “When 
i read at night for any considerable time 
it brings on a headache during the night 
or the next morning,” that points more 
directly to the eyes. The headache from 
acute toxaemia is commonly in the region 
of the temples, radiating to the top of the 
head and causes a dizziness on rising or 
stooping. 

Migraine is a neurosis characterized by 
irregular periodical attacks of pain in the 
fifth nerve, is of a peculiar boring type, 
and is followed by prostration, nausea and 
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A-—Spheno-Palatine ganglion 
C—Middle area D—Anterior area 


in nearly all cases by vomiting. Migraine 
is much more frequent in women than in 
men—about five to one. Frontal sinus 
headache, in our experience at least, is 
about twice as common in men, possibly 
because men are more exposed to weather 
conditions. 

Pain from any of the conditions enum- 
erated above may radiate so that the 
diagnosis or the recognition of the causa- 
tive factors will baffle the skill of the most 
experienced, and for the want of a better 
term we often yield to the temptation to 
call it neuralgia. 

Painful impulses in the eye, the ear, the 
upper jaw and the top of the head, are 
due to the sensory branches coming from 
the spheno-palatine ganglion supplying 
this region of the nose, and their anas- 
tomosis through the ganglion’s connection 
with the superior maxillary division of 
the fifth nerve, with its dental and auri- 
cular-temporai branches. There is also 
an important connection between the 
anterior portion of the nose, the nasal 
nerve, a branch of the ophthalmic division 
of the fifth, which, as you know, comes 
from the Gasserian ganglion. It is rea- 
sonably conclusive then, that frontal sinus 
disease is capable, by exciting the spheno- 


B—Posterior area 


E-—Olfactory bulb 


palatine ganglion, of causing headaches of 
the types mentioned, but it cannot be in- 
ferred that all frontal sinus headaches 
originate through the direct action on the 
ganglion, on account of the prompt relief 
afforded by the liberation of retained dis- 
charges. This would indicate that the 
distention alone in the sinus by fluid, pus 
or decomposition gas, is capable of pro- 
ducing the same character of headache as 
would a deeper affection involving the 
nerves and ganglia. 

Every doctor should be equipped with 
a head mirror, a nasal speculum and an 
applicator, and it is his duty to frequently 
examine the nasal cavities of his patients 
suffering with a cold. He will thus 
familiarize himself with the normal con- 
ditions and thereby be prepared to more 
readily recognize the abnormal. 

On inspecting the nasal cavity in a case 
of acute frontal sinus headache, the middle 
turbinate body will be seen to be engorged 
and pressing out. in every direction, fill- 
ing the middle meatus and generally com- 
pletely blocking the hiatus or drainage 
trough of the sinus (see figure II). Pus 
may or may not be observed coming from 
under the edge of the turbinate. 
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A-Middle Turbinate, 


B- Infundibulum 


Gentle massaging of the turbinate body 
with a cotton-tipped probe soaked in a 2 
per cent cocain and adrenalin solution, 
will, in a few moments, cause contraction 
(see figure III). The turbinate assumes 
.its normal relation to the surrounding 
parts, the stoppage of the frontal sinus is 
relieved and not infrequently I have had 


swollen — 


the patient to remark at this stage of the 
treatment “that has relieved the pain 
already.” One or two such applications 
followed by an alkaline wash or treatment 


‘with argyrol, according to the individual 


method preferred, constitutes the intra- 
nasal treatment. 
Aspirin, codeine and quinine will some- 


Normal relation of turbinates— 


Probe through Niatus 
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times be necessary to add to the treat- 
ment of the general condition. The in- 
tranasal treatment should be repeated 
once every day so long as the pain lasts. 

If these cases are treated in this man- 
ner in the beginning of the affection, 
there is small chance of its becoming 
chronic and requiring surgical means for 
its relief. In the medical treatment of 
this class of cases, we are unfortunately 
confronted at the beginning by the fact 
that the chief local predisposing cause 
lies in the interference with drainage and 
aeration, which interference is most fre- 
quently produced by some obstructive 
lesion within the nasal chambers. In 
spite of this, however, these cases should 
be more carefully treated medically than 
at present seems to be the case. Surgery 
is more spectacular in its nature than the 
simple medical treatment, and the person 
who has been operated upon is more liable 


to boast of the skill of the surgeon who- 


has drawn much blood from him, than is 
the patient who has been under the care 
of the medical man, who, with his effort 
has produced similar results with regard 
to the relief of pain. 

It is not my wish to decry, nor do I 
wish for a moment to underestimate the 
enormous value of surgery in: dealing with 
conditions caused by nasal obstructions. 
Surgery as a last resort has its place in 
this class of cases as it has in nearly all 
others, but the apparent eagerness to 
make a surgical case out of every frontal 
sinus envolvement will bring the operator 
to grief sooner or later. Acute condi- 
tions, such as we are considering in this 
paper, are never amenable to vaccine 
treatment. Sub-acute forms have been 
more or less successfully treated by au- 
togenous vaccines. 

During the past winter we have used 
influenza mixed vaccines with good effect 
in cases of grippe complicated with acute 
frontal sinus headache. The intranasal 
treatment was also used, and at is un- 
certain whether the prompt relief was ob- 
tained by the shrinking and draining, or 
by the vaccines. Undoubtedly the grippe 
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was benefited, and we have reason to 
think the sinus condition was also favor- 
ably influenced by the procedure. Using 
the stock vaccines in the acute cases has 
this advantage over the auto-vaccines, 
that it takes about four days to prepare 
the latter, whereas the stock vaccines may 
be had on short notice. 

Some advocate the-use of hot applica- 


tions, some use cold and still others have 


found the leukodescent lamp of benefit, 
but they are all to be considered simply 
as adjuncts to the main treatment, and, 
cf course, their use should be governed by 
the exegencies of the case. . 

In conclusion, I would like to repeat by 
way of emphasis, that, 

1. Acute frontal sinus headache is a 
very common condition during the season 
when colds are so prevalent. 

2. That the men in general practice are 
in position to see more of these cases, 
therefore should be constantly on the look- 
out. 

3. That the simple intra-nasal treatment 
of shrinking the enlarged turbinate, re- 
lieves the pressure and gives instant relief 
in nine out ten cases; and 

4. That where there is a aisle 
nasal deformity the cases should have 
surgical treatment just as soon as the 
acute attack has subsided, for in such 
cases colds are frequent and every cold 
means a frontal sinus headache. 
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Acute Torsion of the Spermatic Cord, 
Symptoms of Which Resemble 
Strangulated Omental Hernia. 


H. L. SNYDER, M.D., Winfield, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


The first case of torsion of the cord 
was reported by Delasiavue in 1840. His 
case resembled strangulated hernia and 
repeated taxis was made previous to opera- 
tion without relief. Since that time we 
have no literature on the subject of any 


“consequence until Charles L. Scudder, of 


Boston, in the Annals of Surgery, 1901, re- 
ported one case and reviewed all reported 
cases up to that time. His article still 
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remains a classic, and there is very little 
new information we have to add. Then 
there had been 32 cases reported’ in some- 
thing over sixty years. Charles E. Farr, 
of New York City, read a paper before 
the New York Academy of Medicine in 
1912, which was published in the Annals 
of Surgery, 1913, in which he reported 150 
cases, including Scudder’s original 32. We 
have been able to find records in recent 
medical literature since his paper of about 
50 additional cases, making a probable 
total of 200 reported cases up to this date. 

Strangulation of the testis may be 
caused by other conditions’ than torsion, 
among which may be mentioned compres- 
sion of the cord and kinking and stretch- 
ing of the cord. Nearly all of the cases, 
however, are brought about by torsion. 
It is the concensus of opinion of all writers 
that this does not occur in the normal 
testes, at least half the cases give a his- 
tory of tardy descent of the organ. 

The tendency of all intra-abdominal 
organs to torsion in some form or other 


is recognized. You may have torsion of 


the spleen on its pedicle, the gravid 
uterus, the ovaries or ovarian cysts, the 
intestines, or in fact any of the organs of 
the abdomen that are capable of being 
moved at all are liable to torsion. This is 
due to the fact that they are in some form 
or other attached by suspensory ligaments. 
‘'The intestine by its mesentery, the spleen 
by its ligaments, the uterus by its attach- 
ments, the ovarian tumors by their at- 
tachments, and so on. 

In considering the development of the 
testes, we find that this same condition 
regarding the mesentery holds’ good. 
Studying its development from _ the 
Wolffian body, in the head. of which the 
testis and epididymis and from the tail of 
which the vas deferens takes origin, we 
find that dorsal to these two structures 
the nutrient vessels of the testis appear, 
later on to be developed into its blood 
supply in the scrotal pouch. 

During the second fetal month the 
testicle begins its descent from in front 
of the upper two lumbar vertebra, and by 
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the end of the sixth fetal month has 
reached a position corresponding to the 
internal abdominal ring. 

Meanwhile, a process of the peritoneum, 
the processus vaginalis, has been extruded 
through the abdominal wall and _ has 
started to form the pouch in the scrotum. 
A fold of peritoneum, termed the genito- 
inguinal ligament, forms a continuation 
to the testicle from this pouch and by its 
contraction aids in its descent. At the 
sixth fetal month, if normally developed, 
the testicle is extruded through the ab- 
dominal wall, to descend to the bottom of 
the scrotum behind the peritoneal pouch, 
which later forms the tunica vaginalis 
testis. From the genito-inguinal ligament 
and the blood vessel attachments which 
enter the posterior part of the Wolffian 
body to supply these organs, is developed 
the mesorchium or the mesentery of the 
testicle. 

Some of the early writers seem to think 
that torsion of the testicle occurred only 
when the mesorchium is absent. Other 
authorities, including Scudder, claim that 
the mesorchium is only greatly lengthened. 
This occurs because, in retarded descent of 
the testicle, the processus vaginalis goes 
on to the bottom of the scrotum and be- 
comes fixed. If the testicle is retarded 
and does not descend during the seventh 
fetal month, but is descended after birth, 
or remains high up in the inguinal canal 
and later is extruded out through the ex- 
ternal abdominal ring and descends to the 
bottom of the scrotum, there is not the 
normal relationship to the tunica vaginalis 
that we find in the testis that is descended 
at the usual time. Instead of descending 
behind the tunica vaginalis testis, it de- 
scend within this membrane;  conse- 
quently, the organ is suspended, as _ it 
were, as a ball hung on a string, and the 
mesorchium is greatly lengthened to ac- 
commodate to this abnormal position. It 
is in this class of cases that torsion of the 
spermatic cord seems most likely to occur. 


Chas. L. Scudder (Annals of Surgery, . 


August, 1901), states that in all the cases 
reported to that date, the testicle was dis- 
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covered to be freely movable within the 
tunica vaginalis, and that it is impossible 
to twist the normal testicle. In some in- 
stances the epididymis and testicle were 
considerably separated from each other. 
In not a few, the cavity of the tunica 
vaginalis was larger than usual; extend- 
ing well up the cord. In 47 per cent of 
all cases the testicle involved was unde- 


scended, lying close to the external ab- 


dominal ring. In every instance there was 
~ « long mesorchium, and, I will add, the 
scrotal attachment formed from the re- 
mains of the genito-inguinal ligament was 
missing. Because of this the spermatic 


cord might easily be twisted a number of_ 


times. 
Then, the causation of torsion was not 


fully settled. Kocher believed that bifur- 
cation of the cord was the causative fac- 
tor. Lauenstein, Schmidt, and others, 
thought that the flattened condition of the 
testicle and the cord had much to do with 
it taking place. This flattened condition 
being marked in the ectopic testes; and 
the anterior abdominal muscles; as they 
relax and contract, assisted in twisting the 
testicle. English, of Vienna, advanced the 
theory that thrombosis of the pampiniform 
plexus exists, and that torsion is only part 
of the process. 

_ Many of the cases reported give a his- 
tory of violent exercise, but a great many 
more gave a history of torsion coming on 
at night while asleep. This fact has 
caused the writer to conclude that proba- 
bly one of the most important factors in 
the production of torsion is the involun- 
tary contraction of the cremasteric and 
the dartos muscles with the infundibuli- 
form and intercolumnar fascia. 

The dartos is attached purely in the 
scrotum and is part of it, and is not de- 
rived from any of the abdominal muscles. 
The cremasteric muscle arrises from the 
internal oblique, the intercolumnar fascia 
from the external oblique, and the in- 
fundibuliform fascia from the trans- 
versalis. The testicle, in its descent, has 
brought down with it part of each of the 
structures of the abdominal wall. In 
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normally descending it is really more be- 
hind the processus vaginalis or peritoneal 
pouch than it is within it, and part of the 
testicle is not covered by this serous coat 
but is attached by a ligament to the 
scrotum. 

The following conclusions are war- 
ranted as probable causes in the produc- 
tion of torsion or strangulation of the 
testicle: (1) Abnormal descent of the 
testicle, which may be within the ab- 
domen, in the inguinal canal, or inside the 
tunica vaginalis testis; (2) the lack of 


‘lingamentous attachment to the scrotum, 


and lack of the support of the tunica 
vaginalis in front of the organ; (3) 
lengthening of the mesorchium with flat- 
tening of the testicle and apparent bi- 
furcation of the cord ; (4) the action of 
the involuntary muscles and fascia, the 
dartos, cremaster, infundibuliform and 
intercolumnar; (5) trauma, produced by 
either violent exercise or other injury. 

The symptoms are: Sudden pain, 
vomiting, moderate shock, with swelling 
appearing in the inguinal region. Usually 
some swelling of the testicle around which 
there may be some effusion; there is no 
obstruction of the bowels, however, as 
there is in strangulated hernia. Vomit- 
ing does occur, but not so persistently as 
in hernia; neither is the shock so great as 
in hernia. There is no impulse on cough- 
ing, just as there may be no impulse on 
coughing in strangulated hernia. In some 
instances it may be extremely difficult in 
the fully descended testicle to tell the dif- 
ference between a strangulated omental 
hernia and torsion of the cord in the 
inguinal canal, particularly in those cases 
where the processus vaginalis has not 
been obliterated. completely. 

In Scudder’s and Farr’s articles, each 
make a statement that 75 per cent of the 
cases occur before 24 and 30 years of 
age, respectively. More than half the 
cases occur before 20 years of age. Hence 
the condition is essentially one that de- 
velops about puberty; the majority of the 
cases occurring between 10 and 20 years 
of age. 
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The treatment of the condition: If 
seen within the first hour, it is sometimes 
possible to untwist the cord and save the 
testicle. If, however, it is not seen until 
the first hour has passed orchidectomy is 
necessary. The loss of the testicle is 
usually inevitable whether removed or 
not, for in those cases that are saved the 
testicle sometimes sloughs and when it 
does not slough it nearly always atrophies. 

Reviewing the literature of some 50 
cases recorded: in the Journals in this 
country and abroad since Farr’s article, 
we find a number give a history of re- 
peated attacks; maybe have the cord un- 
twined two or three times. In these cases 
some operative measure should be under- 
taken; the scrotum should be opened and 
the testicle and the cord anchored. By 
doing this many testes might be saved. 

Ralph C. Cupler, Chicago, in 
Surgery, Gynecology and _ Obstetrics, 
August, 1915, reports a case of—‘Acute 
Torsion of the Right Interabdominal 


Spermatic Cord, the Symptoms of Which 


Simulate Acute Appendicitis.” — “The 
patient, a strong adult male, entered St. 
Anthony’s Hospital at 8 a. m. November 
1, 1913. He had had no previous ab- 
dominal symptoms. His present trouble 
began about 1 a. m. November 1, 1913. 
He presented the classical syndrome of an 
acute abdominal crisis. Examination 
showed the absence of the right testicle. 
It had never appeared in the scrotum or 
the inguinal canal. Pain came on sud- 
denly, was severe, and was followed by 
vomiting, rapid pulse, tenderness and 
rigidity in lower right abdominal region, 
elevation of temperature and _ leucocyte 
count of 18,000. Differential white count 
was not recorded. The diagnosis of acute 
appendicitis or torsion of the right inter- 
abdominal spermatic cord was made at 
8 a. m. the following day. The abdom- 
inal cavity was opened by retracting the 
fibers of the rectus muscle inward. The 
testicle was located midway between the 
umbilicus and the anterior superior spine 
of the iliim. The testicle moved freely, 
being suspended by the spermatic cord. 
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The cord contained two complete revolu- 
tions and by reason of this had occluded 
the blood supply to the testicle. The 
structure involved showed the process was 
acute and the testicle presented the ap- 
pearance of gangrene. The cord and 
testicle were removed. The appendix was 
normal.” This condition should be con- 
sidered in the diagnosis of acute appen- 
dicitis. 

Chas E. Farr added this case to his 
paper read before the New York Academy 
of Medicine in 1912. 

“C,” aged 7 years, of negative family 
and personal history until a month ago, 
when the parents first noticed that the 
right testis was not in the scrotum. The 
boy had been playing ‘see-saw’ and com- 
plained of great pain in the right groin, 
where a small lump was noticed. The 
pain soon passed away but recurred at 
intervals during the year past. On the 
night of admission to St. Mary’s Hospital, 
June 11, 1913, the boy was taken with 
excruciating pain in the right groin, fol- 
lowing excessive climbing. His bowels had 
not moved during the day but were regu- 
lar previously. There was no vomiting. 
A tender lump was felt in the right groin. 
The boy was brought 30 miles in an auto- 
mobile and vomited three times during the 
trip. On admission, a very healthy look- 
ing boy, no evidence of shock. No disten- 
tion, temperature 99, pulse 90. Left 
testis normal, right scrotal sac empty. In 
the right groin, at the external ring, an 
exceedingly tender lump size of a pigeon’s 
egg, slightly movable, giving no impulse. 
At the level of the internal ring a slight 
elevation was noted extending along the 
canal. Diagnosis, strangulated inguinal 
testis with possibly a Richter’s hernia. 

“Immediate operation, seven hours after 
onset of symptoms. Usual Bassini ex- 
posure. The tumor at the external ring 
was found to be a tightly strangulated 
loop of ilium, containing hard feces, and 
caught by the external ring. This was 
freed, examined, and reduced. The testis 
was found at the internal ring, atrophic, 
misshapen, and showing no evidence of 
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forsion or other injury. The Bevan opera- 
tion was performed and the child made a 
perfect recovery. This teaches the dif- 
ficulty of excluding a strangulated hernia 
in these cases, and the folly of expectant 
treatment as advised by some writers.” 
These cases very pertinently illustrate 
conditions with which torsion of the 
spermatic cord may be confused. 


We wish to report one case referred by 
Dr. J. M. Watson, of Lamont, Okla. A 
boy 13 years old, who for a week past 
had been having pain in the left inguinal 
region. It came on without warning, and 
upon lying down the discomfort passed 
off. Suddenly, however, the pain became 
very severe about the inguinal region and 
over the lower abdomen. He vomited; was 
shocked. He was given an anaesthetic and 
an attempt made to reduce what was sup- 
posedly an omental hernia, but the pro- 
cedure was given up as impossible. He 
was brought to the hospital with the diag- 
nosis of strangulated omental hernia, 


which was concurred in. The testicle was 


well down in the scrotum, but a mass pro- 
truded through the external abdominal 
ring. No impulse on coughing, but a 
doughy mass was present in the inguinal 
canal. Making the usual incision down 
on the canal, upon entering the processus 
vaginalis, which had not closed except at 
the internal ring, there was found a bluish 
mass made up of the twisted cord. The 
vessels were thrombosed and upon pro- 
longing the incision downward, the tes- 
ticle was found to be gangrenous. The 
testicle swung free in the tunica vaginalis 
testis with no attachment at the lower 
border. The cord was transfixed and 
ligated at the internal abdominal ring and 
the testicle and cord removed. There was 
marked pouching forward of the, peri- 
toneum into the inguinal canal and the 
usual radical operation for the cure of 
hernia was performed. Also, had a hernia 
of the linea alba, two inches above the 
umbilicus, containing adherent omentum, 
which was cured at the same time. Inci- 


dently, it is interesting to note that some 


three years previously we operated this 
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patient’s mother for an umbilical hernia 
and his father had an inguinal hernia and 
wore a truss. The fact that he had the 
hernia in the linea alba confirms the 
statement that these cases of torsion of 
the spermatic cord occur practically al- 
ways in the abnormally developed. | 
Hospital Hints. 
J. T. AXTELL, M.D., Newton, Kan. 


(Read at meeting of bag Kansas Hospital Association, at 
Topeka, May, 1916.) 


Thirty years ago the Axtell Hospital was 
organized in Newton. It was ready for 
patients February 1, 1887. We had four 
rooms for patients. The staff consisted of 
myself and one’ partner. We knew enough 
to put the hospital facing a park, between 
the depots, and on the highest ground in 
Newton that was reached by the sewer, 
and we knew little else about hospitals. 

The hospital idea was not popular. A 
hospital was a place for poor people or for 
those who had no homes. Even where 
operations were necessary, our best people 
preferred to have the work done in their 
homes. There were few trained nurses in 
this country, and we depended on practicai 
nurses and relatives of the patient for 
nursing. 

The hospital idea, as you know, has 
grown until now it is known to be the best 
place to take care of the sick. Hospitals 
are not only prepared to take care of the 
sick in the best way, but they are accus- 
tomed to doing so and can do it with the 
least friction and waste of energy. Think 
how one sick person in a home will de- 
moralize the whole household and possibly 
a whole neighborhood in their efforts to 
nurse and care for the patient, when an 
additional patient in a hospital will get 
perfect care without a ripple of excite- 
ment. 

About each hospital will be grouped the 
best trained physicians who specialize in 
their different lines of work, and who, by 
their training and experience, are the best 
qualified to make a diagnosis and carry out 
the treatment, whether medical or surgical. 
End results can be followed up from rec- 
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ords and the best methods finally de- 
termined. 

The meeting together of physicians in 
hospital diagnosis and treatment stimu- 
Jates each to further study, more accurate 
diagnosis and better work. The man who 
works, alone is more likely to get into ruts, 
does not have his work checked up, and 
lacks many of the incentives for research 
and study that hospital physicians have. 


From a financial standpoint, hospitals 
are not and probably should not be any 
particular success. The poor we have with 
us always, and they are even more likely 
to become sick and need hospital care than 
are those who are better fixed in this 
world’s goods. A physician usually pre- 
fers to take care of most of the poor peo- 
ple who appreciate his services rather than 
send them to the county doctor, but this he 
can do without much actual expense. He 
is principally out his time and possibly 
some medicine. But a hospital who cares 
for a destitute person must see that he has 
medical and surgical care, board, clothing, 
light, heat, baths, medicines, and all the 
necessary care of trained nurses. This is 
no little expense, but is something we can 
scarcely avoid even if we wished to do so. 
The physician who sends all of his pay 
patients to a hospital expects, or at least 
wishes, the hospital to care for any oc- 
casional destitute person. Our own ex- 
perience in prosperous Kansas is_ that 
about one person in ten, sent to a hospital, 
is unable to pay his way. In cities this 
proportion may be greater. Neighbors, 
churches and lodges often go together and 
pay a patient’s hospital expenses, and this 
is right and should be encouraged, and 
physicians should meet such charity half 
way. 

The popular conception of a hospital is 
more or less connected with its charity fea- 
tures. Our earliest hospitals were gen- 
erally controlled by the churches and sup- 
ported by donations and contributions. It 
is yet a popular thing for people with few 
or no relatives to leave part of their sub- 
stance to hospitals. These endowments 
and this charity feature make it impossible 
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to put a hospital on a purely business, divi- 
dend-paying basis and compete with other 
hospitals. About all a hospital can expect 
to do is to collect enough money from its 
pay patients for the running expenses of 
the hospital and to support’its charity 
patients. It is seldom that anything can 
be saved for rent or dividends and if it 
could be done, it should go to a fund for 
more and better buildings and equipment, 
for hospitals must grow and more and 
more people in the future will take ad- 
vantage of hospital facilities than have 
done in the past. In Germany it is very 
rare for anyone to remain sick in his own 
home. The spirit of economy and eftici- 
ency, of which we hear so much, takes 
them to a hospital for better care at less 
expense. 

For years our statutes have provided 
that institutions used exclusively for 
charitable and benevolent purposes were 
not subject to taxation. No hospitals in 
this country come under that strict letter 
of the law, as all hospitals receive some 
pay from some of their patients. The 
courts, by their rulings, have modified this 
statute and have repeatedly ruled and have 
established the principle of law that it is 
the use to which a property is put that de- 
termines its liability for taxation, and not 
the ownership of the property. If a church 
or charity organization owns a piece of 
property and rents it out to mercantile or 
other purposes for gain, that property is 
subject to taxation—while if a private in- 
dividual or corporation owns a piece of 
property which is used for a church or 
any benevolent or charitable purpose, it is 
not subject to taxation. It is the use and 
not the ownership which determines the 
question. The courts have also ruled that 
organizations receiving pay from some of 
their patients and whose surplus is used 
for charity and not for private gain, are 
charitable and bevenolent associations and 
are not subject to taxation. 

In this state at the present time the 
county clerks are usually the county as- 
sessors, and if assessments are made on 
property which is supposed to be used for 


charitable or benevolent purposes, the re- 
course is to the State Tax Commission. 
The State Tax Commission has ruled and 
maintains that the hospitals of Kansas, no 
matter how owned—whether publicly or 
privately, who are under the jurisdiction 
of the State Board of Control, are not sub- 
ject to taxation. These hospitals are 
supervised by the State Board of Control, 


visited by them, and make annual reports 


of all work done, both charity and other- 
wise. If the work done, as shown by the 
report, is satisfactory to the Board of Con- 
trol, the hospitals are retained and a part 
of the state’s fund for charity is given to 
the hospital. It is in this way that all the 
hospitals of Kansas which are not taxed 
receive their immunity from taxation. It 
is the theory that the counties should not 
tax what the state considers charity and 
helps to maintain. If, however, the county 
commissioners in the several counties do not 
accept the decision of the Tax Commission, 
the Tax Commission, in reference to hos- 
pitals, does not assume the office of sheriff 
and does not attempt to enforce its order. 
It can rule on the question but does not 
torce the county commissioners to accept its 
ruling. If the county commissioners refuse 
to do so, the only recourse of the hospital is 
through the courts of the state. This ques- 
tion is liable to be tried in the courts at any 
time and means much to every hospital in 
the state. When it is tried it certainly will 
be to the advantage of every hospital to 
make itself personally interested in the 
cuestion. 


In looking at hospitals from these view- 
points, it would seem to me that every 
good town of several thousand inhabitants 
in Kansas could organize and maintain a 
small hospital, if all of the physicians of 
the town would get together and work 
together in harmony for their own good 
and that of the community. There are 
always enough citizens with civic pride in 
a town who will give of their money 
‘towards such an organization. One or two 
physicians cannot support a_ hospital. 
Therefore, it is necessary that all shall 
work together or the enterprise will fail, 
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but if physicians see their own advantage 
in the matter, they will work together. 

The advantage of laboratory, X-ray ap- 
paratus, and other things used in common, 
being owned together and not by each one 
separately, is of immense importance. 

Specializing in certain lines of work is 
another important item. For it is by 
specializing and seeing a large number of 
cases that certain doctors become pro- 
ficient in any one line of work, and the 
best paying patients of a small town will 
go to larger towns and to physicians who 
do specialize in their practice. In this way 
there is a loss to the physicians and to the 
small town that could be saved if hospitals 
were built and physicians, by specializing 
and seeing more cases of a certain kind, 
became more skillful. If all the doctors of 
any town should try to be surgeons, or 
eye specialists, or nerve specialists, or 
genito-urinary specialists, no one would be- 
come so proficient as they could do if the 
work were divided. 

In the organization of these hospitals, it 
is my belief that they should not be made 
private corporations. There should be no 
capital stock issued and no dividends de- 
clared. The money that is used to build 
these hospitals should be donations, and 
what the hospital may save in its freedom 
from taxation and the surplus, if it should 
be fortunate enough to have any, can go to 
charity and for more and better buildings 
and better equipment. 

R 
Carcinoma of the Larynx, With Report of 


a Caase Operated. 
P. H. OWENS, M.D., Great Bend, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


Mr. Z., age 68 years, American, white, 
married, engaged in farming and livery 
business. 

Family History — Father died at 70 
years; grandfather died of cancer of the 
lip; mother died at 45 years of age of hem- 
orrhage of the lungs. Brothers, four, two 
dead. Sisters, none. Children, three, one 


died when six months old. Wife had two 
miscarriages. 


j 

] 
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Previous Illness—Never had any serious 
illness in his life. 

Present Illness—Began about Septem- 
ber, 1912; patient began to complain of 
something in his throat and was constantly 
trying to clear his throat. 

About seven or eight months after 
patient first began to complain, he noticed 
his throat began to swell and he com- 
plained of pain especially when swallow- 
ing. Two months later, after using local 
applications for some time, the swelling 
was lanced and a considerable quantity of 
pus discharged; this was September, 1913. 
It required about a month for the wound 
to heal; patient was then treated by a nose 
and throat man for one month, using local 
applications inside of throat. For one 
month more the throat was treated with 
the violet ray. About this time patient de- 
veloped considerable difficulty in breathing 
and always accompanying inspiration there 
was a loud sound. His difficulty in breath- 
ing gradually increased. 

In February, 1914, patient came under 
our observation; it was almost impossible 
for him to swallow and he could be heard 
to breathe for some distance. A tracheo- 
tomy was done and patient was given im- 
mediate relief from his difficulty in breath- 
ing. 

The diagnosis rested between cancer and 
syphilis of the larynx. A Wassermann 
was done and found to be negative. Two 
injections of Salvarsan were given, how- 
ever, in the hope that it might be a 
gumma, followed by injections, in the 
muscles, of salicylate of mercury. 

The treatment was continued till June 
and apparently there was no improvement. 
Patient finally could not swallow even 
liquids. He finally consented to an opera- 
tion, which was performed June 28, 1914. 

All patients with affections of the larynx 
and likewise affections of any organ of the 
body seek medical aid because of objective 
and subjective symptoms, and probably in 
no condition is the proper analysis of the 
symptoms more important than in affec- 
tions of the larynx. This is true because 


by this method we often first suspicion the 
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cause of the disease, which we must know 
if it is to be successfully treated. . 

It is important to emphasize that cancer 
of the larynx furnishes the only indications 
for a complete laryngectomy and that com- 
plete laryngectomy, by most authorities, is 
considered the only treatment for laryn- 
geal cancer. 

Knowing also the usefulness and im- 
portance of this organ, symptoms of any 
kind referable to the larynx should im- 
mediately cause us to consider all the fac- 
tors that could here produce disturbance, . 
Most common of these, perhaps, is syphilis, 
but with a careful history, findings in 
other parts of the body and a Wassermann 
Reaction, there should be no confusion. 
Laryngeal lupus, although uncommon, does 
occur, but it is often associated with lupus 
of the nasal cavity and naso-pharynx. 


Conditions that produce changes in the 
voice by interference with the function of 
the recurrent laryngeal nerve must be 
borne in mind, such as enlarged thyroid, 
aneurism of the aorta, or subclavian artery 
or enlargement of the lymph glands. It is 
needless to consider further the symptoma- 
tology of these possibilities just mentioned. | 
1 will therefore take up briefly the symp- 
tomatology, diagnosis and operative pro- 
cedure of cancer of the larynx. 

In order to appreciate the symptoms and 
course of laryngeal cancer it is necessary 
to understand its two classifications, which 
are intrinsic and _ extrinsic. Intrinsic 
meaning cancer within the laryngeal box; 
extrinsic when outside the larynx, that is 
in the epiglottis, arytenoids or other parts. 

The objective symptoms of cancer of the 
larynx are, briefly, tumor mass and en- 
largement of lymph glands; subjective 
symptoms are continued hoarseness and 
difficulty in breathing and swallowing. The 
cbjective symptoms vary with the two 
classifications. 

It is known that intrinsic cancer does 
not metastasize readily and therefore the 
tumor mass and enlarged glands may be- 
wanting. This slow metastasizing of in- 
trinsic cancer is due to the construction 
of its lymph supply. Over the true vocal 
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cords, the most common site of intrinsic 
cancer, the lymph vessels are poorly de- 
veloped. The network of lymph vessels is 
divided into two parts, one above and the 
other below the true cords. Their dis- 
tribution is such that in cancer of the 
larynx the glands most affected are those 
at the base of the neck and along the pos- 


terior border of the sterno-cleido-mastoid . 


muscle. 
Upon the early diagnosis depends the 


suecess of treatment. It is impossible, 
therefore, to wait for all symptoms men- 
tioned above, if our results are going to 
be good. At the first suspicion of such a 
condition the laryngoscope should be used 
by cocainizing the larynx. If, by observ- 
ing the growth, a positive diagnosis can- 
not be made a piece should be removed by 
a punch forcep for microscopic examina- 
tion. It might be well to mention here 
that the patient should be ready for opera- 
tion when the piece of tissue is removed as 
there is liability of exciting activity in 
growth by this interference. Having de- 
cided that we are dealing with a cancer- 
ous growth we have still to consider the 
general condition of the patient before at- 
tempting such a radical operation. If the 
cesophagus has not been involved and the 
patient has not been suffering from starva- 
tion, his general health, as a rule, will be 
good. Such objections to operating as per- 
manent disability and disfigurement are 
arguments that should not receive much 
consideration in the face of so serious a 
condition for, as Dr. Crile has shown, 
many of these people continue their work 
after recovery. 


The care of the nose, mouth and throat 
previous to operation, in order to rid them 
of any focus of infection, is very impor- 
tant. Special attention should be paid to 
decayed or infected teeth or nasal dis- 
charge. Two weeks before operating our 
patient the dentist removed eight or ten 
bad teeth and, at the time of operation, his 
gums were in healthy condition and the 
mouth free from infection. 

The anesthetic which is most preferable 


is the combination of general and local 
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anesthesia. About one hour before oper- 
ating the patient was given, by rectum, 10 
grains of Chlorotone in a solution of olive 
oil after his bowels had been freely moved 
by carthartics and washed with saline 
solution. About thirty minutes after giv- 
ing the chlorotone, the patient was given 
six ounces of 70 per cent ether in olive oil. 
He was placed on the operating table, his 
head lowered and after the field of opera- 
tion had been sterilized, the skin was in- 
filtrated with adrenalin and novocaine 
along a line from the hyoid bone to the 
tracheotomy opening. 

I have already mentioned that the 
tracheotomy was performed several weeks 
previous to the operation; this should 
always be done that sufficient time may be 
had for adhesions to form around the 
trachea to hold it fixed in position; this 
prevents the to-and-fro movement of the 
trachea which would otherwise take place — 
and increase a liability of infection. 

A snug fitting tube was placed in the 
tracheotomy opening; it was not neces- 
sary, however, to administer ether at any 
time during the operation. The tissues 
were divided down to the larynx and each 
layer infiltrated as it was reached. 


Special care was exercised in thoroughly 
anesthesising the mucosa of the trachea 
before it was divided. This was done to 
block the terminals of the super laryngeal 
nerve and prevent changes in respiration 
and circulation. Having found the eso- 
phagus involved, a portion just opposite 
the larynx was removed; all the lymph 
gland that it was possible to dissect out we 
also removed. The upper end of the eso- 
phagus was closed with the purse string 
suture. The flaps of the skin were 
sutured; closed the wound and a rubber 
tube was placed transversely through the 
field of operation. About two hours after 
completing the operation the patient be- 
came conscious and his condition remained 
good until about 24 hours later when he 
had a rather profuse hemorrhage from the 
wound; it was necessary to remove all the 
sutures and, after clamping and tying the 
bleeding vessel, I packed the wound with 
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iodoform gauze. The only other compli- 
cation noticed was violent fits of cough- 
ing. This was attributed to a little of the 
acid secretion from the upper end of the 
esophagus trickling into the tracheotomy 
opening. After closing the esophageal 
opening more securely the coughing ceased. 
Other complications, which might be ex- 
pected, none of which were noticed in this 
case, are pneumonia, mediastinal abscess, 
local infection, vagitis, reflex inhibition of 
the heart and respiration through mechan- 
ical stimulation of the superior laryngeal 
nerve. 

Trifacial neuralgia should perhaps be 
considered as a complication; this de- 
veloped about four or five months follow- 
ing the operation; this was attributed to 
the formation of scar tissue about the 
branches of the trifacial nerves. After the 
patient. had suffered for some time with 
this condition, I gave him several injec- 
tions of Fibrolisin both subcutaneous and 
directly into the scar tissue, which appar- 


ently relieved this condition. 

Immediately after operating on the neck 
the stomach was brought through and 
sutured to the parietal abdominal wall. 
Forty-eight hours later an opening was 
made into the stomach and feeding was be- 


gun. The patient continued to take his 
food every three hours during the day and 
at 12 o’clock during the night. His food 
consisted principally of milk and eggs, 
soups and gruels of various kinds. During 
the day he usually took two to three ounces 
of brandy or a glass or two of beer. It was 
necessary at each feeding for him to pour 
some of the saliva into his stomach, és- 
pecially if he was using much sugar or 
starchy foods. * 


I wish to say in conclusion: 

1. The first symptoms exciting suspicion 
of laryngeal cancer demand prompt and 
thorough investigation. 

2. After positive diagnosis of cancer of 
the larynx, we should insist upon laryngec- 
tomy as soon as possible. 

3. The mortality from operation for 
cancer of larynx is lower than the mor- 
tality for operation for cancer in other 
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parts of the body. 

4. Many of the patients continue their 
work after recovery. 

The case just related emphasizes these 
facts because in spite of the disadvantages 
such as age, extrinsic form of the cancer 
and involvement of the esophagus, our 
patient lived almost a year with no sign of 
recurring malignancy, finally dying of 
starvation because of inability of his stom- 
ach to care for food. 


R 


Granuloma Pyogenicum. 


A case of granuloma gyogenicum of 
the lip is reported by R. L. Sutton, Kansas 
City (Journal A.M.A., May 20, 1916). 
The disease he says, in spite of its fre- 
quency, has attracted very little attention 
in this country. A brief sketch of its 
nomenclature is given. The etiologic fac- 
tor is probably the Staphylococcus aureus, 
perhaps in an unfavorable soil or in an 
ettenuated form. The histologic changes 
are essentially alike in all forms and, 
although ‘never malignant, the growths 
tend to recur unless the base is cauterized. 
It occurs usually in parts subject to 
trauma, the hands and feet being favorite 
sites. In all the patients excision under 
novocain was practiced, the raw basis 
sponged dry and then thoroughly and 
deeply frozen with Pusey carbon-dioxid 
snow. This is not a direct antiseptic but 
it causes an artificial hyperemia and its 
cauterizing action leaves little val be de- 
sired in the treatment. 


Commented Defects More Prevalent 
Among Babies of the Rich? 


Infant mortality studies made in con- 
nection with Baby Week by Dr. W. H. 
Guilfoy, Register of the Department of 
Health of New York, indicate that deaths 
from congenital defects are now more 
prevalent among babies of the rich than 
among babies of the poor. This is all 
the more remarkable since the infant 
death rate as a whole is much lower among 
the wealthy classes—Weekly Bulletin, 
Dept. of Health. 
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The Wine of Cardui Case. 


The “Wine of Cardui Case,” to the 
favorable ending of which we have long 
looked forward, has finally been decided. 
The decision is a compromise. It finds 
the defendants guilty of libel against the 
manufacturers of Wine of Cardui but 
gives them judgment for only one cent. 
The suit was originally brought for $300,- 
000, but the death of the senior member 
of the manufacturing company eliminated 
$200,000 of the amount, which was a claim 
for personal damages. The remaining 
$100,000 was cut in half by the federal 
judge, so that the suit was ultimately for 
$50,000. 

It remains yet to be seen if the verdict 
as rendered will be worth to the manu- 
facturing company the amount expended 
by them in the trial. It will also be inter- 
esting to know how it may be used to their 
advantage. It was estimated that the 
trial cost each side more than $2,000 each 
day and the trial was in progress fifty- 
six days. 

Those who have been interested in the 
propaganda for reform being carried on 
by the American Medical Association have 
hoped that the verdict in this case would 
be for the defendants. While the com- 
promise verdict saves the association a 
considerable additional outlay of money, 
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the principle at stake is of vastly more 
importance. The propaganda has been 
carried on for the benefit of the public 
and if this decision is to hamper the ef- 
forts of the Council on Pharmacy in this 
direction it is certainly a great misfor- 
tune. The verdict is a victory for the 
American Medical Association in that 
judgment against them for a large amount 
of damages has been denied. It is a de- 
feat, however, if the people come to regard 
the verdict as an endorsement by the 
courts of the claims made for this prep- 
aration. 


Our Membership. 

In our‘next number of the Journal we 
expect to publish the number of regularly 
licensed physicians and the number of 
members of the Kansas Medical Society in 
each county in the state. The counties 
will be arranged by districts so that the 
per cent of membership may be readily 
determined for each county and each dis- 
trict. 

The preparation of this list has required 
a great deal of time and effort, and is 


“likely to be inaccurate where the secre- 


taries of county societies have failed to 
make prompt and complete report of mem- 
bers in good standing. Before publica- 
tion the list will be carefully checked with 
the Secretary’s list, and we would suggest 
that secretaries of county societies make 
immediate report to him of all new mem- 
bers and reinstated members not already 
reported. 

Those who have failed to pay dues for 
the current year are not in good standing 
and are not entitled to receive the Journal 
nor can they participate in the benefits 
of the defense fund in defending a suit for 
malpractice occurring during the time of 
suspension. 


BR 
The Stormont Library. 

As no report of the Stormont Library 
was submitted at the last meeting of the 
Society, the following from the State 
Librarian will, no doubt, be of some inter- 
est to the members: 


206 


My Dear Doctor: 

Soon after the receipt of your letter 
making inquiry in regard to the Stormont 
Medical Library, I was taken sick and have 
not been able to attend to business for sev- 
eral weeks, hence the delay in answering 
your letter. 

Soon after the death of Dr. Stormont his 
widow, Mrs. Jane C. Stormont, expressed 
a wish to donate to the State Library a col- 
lection of medical books, to be kept sepa- 
rately and named in some appropriate way 
to distinguish them as a memorial to her 
deceased husband. By act of the Legis- 
lature, approved March 1, 1889, this 
memorial donation was duly accepted by 
the state and full provision was made for 
the reception and care of the books and the 
investment of the proposed permanent 
fund which Mrs. Stormont also desired to 
contribute. 

The proposition was that Mrs. Stormont 
should make a direct purchase of books to 
the value of $5,000 to form the nucleus of 
the Stormont Medical Library which was 
to be attached to the State Library. These 
books, to the number of 1,000 or more, 
were selected by a committee of physicians 
chosen by Mrs. Stormont and consisting of 
Drs. Reid Alexander, C. H. Guibor, R. M. 
Phillips, J. E. Minney and W. L. Schenck. 

In addition to this cash purchase of 
books amounting to $5,000, Mrs. Stormont, 
on June 14, 1889, paid to the treasurer of 
the state the sum of $5,000 which, under 
the provisions of the act passed by the 
Legislature, was invested by the school 
fund commissioners of the state. This 
sum has been reinvested by the school com- 
mission from time to time for the past 
twenty-seven years. The fund yields in 
interest between $250 and $300 a year. 
This interest fund is used to purchase new 
medical works as they appear and to keep 
the medical library up to date. While it is 
not a large sum, it has always enabled the 
librarian to purchase the better class of 
medical text books and to keep the medical 
library fairly well balanced as to authors 
and topics. The additions to the State 
Library from year to year have been made 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


under the direction of the State Medical 
Society. This society many years ago ap- 
pointed a committee for the purpose. [ 
presume that most of the members of the 
original committee have either died or re- 
moved from the state, so that the pur- 
chases during the past ten years have been 
made largely under the direction of Dr. C. 
A. McGuire, of Topeka. The state librar- 
ian makes some purchases upon his own 
responsibility, and has also bought some 
books upon the recommendation of indi- 
vidual physicians. Some works on admin- 
istrative medicine have been bought at the 
instance of Dr. S. J. Crumbine. 

There are now in the Stormont Library 
about 3,200 volumes. This is a big collec- 
tion of medical books, and would be so con- 
sidered in any city double the size of To- 
peka. During the time that the medical 
school was in operation the Stormont 
books were made available to the medical 
students. They have always been available 
to physicians, although in the beginning 
the librarian was prohibited from permit- 
ting any of the medical books to be taken 
trom the library. This rule has been so 
changed as to permit of the use of medical 
books by students and physicians. There 
is no printed catalogue of the medical col- 
lection. We maintain what is known as a 
card catalogue. This system is very com- 
plete, showing titles of the books, authors’ 
names and cross references as to subjects. 
It is much more valuable than any printed 
catalogue could be except that it requires a 
visit to the library by the person who 
wishes to consult it. A printed catalogue 
is so soon out of date that I have never 
favored the idea of going to the expense of 
compiling and printing a catalogue of this 
kind. 

Something has recently been said in the 
newspapers to the effect that the Stormont 
Medical Library was not used. Possibly 
it is true that the library is not used by 
physicians as much as it ought to be, but 
it is a great mistake to say that the library 
is not generally used. We have calls al- 
most daily for information which can-only 
be obtained in the Stormont Medical 
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Library. The local physicians make use 
of the books, although I would be glad if 
this use was more universal. Physicians 
throughout the state have also had books 
sent to them for study and reference. 
Some of the books have also been loaned 
te the medical school at Rosedale and the 
librarian has tried in every way to stimu- 


late an interest in the use of the medical 


library. 

The library now receives the following 
medical periodicals: 

The Lancet. 

The Journal of Laboratory and Clinical 
Medicine. 

Surgery, Gynecology and Obstetrics. 

The Metabolist. 

The American Journal of the Medical 
Sciences. 

The American Journal of Orthopedic 


Surgery. 
Annals of Surgery. 
Archives of Pediatrics. 
Index Medicus. 
The Journal of the Kansas Medical 


Society. 

The Medical Council. 

The St. Paul Medical Journal 
bound). 

The Journal of the Amerigan Medical 
Association. 

I will be glad to give you any further in- 
formation at any time and trust that this 
will answer the purpose indicated in your 
letter. Very truly yours, 

J. L. KING, 
State Librarian. 


R 
A notice from the W. B. Saunders Co. 
states that a fraudulent solicitor, collect- 
ing money for subscriptions to medical 
journals and books is in the field. He has 
a good story to tell and also has a variety 
of names. It is always a good plan, if 
you do not know the salesman, to make 
your checks payable to the firm. 
B 
Dr. Paul Paquin, city health director in 
Kansas City, Mo., died on June 23 after 
a lingering illness from tubercular men- 
ingitis. Dr. Paquin was widely. known 


(not 
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through his long and valuable service in 
the fight against tuberculosis. Many years 
ago, while practicing in St. Louis, an anti- 
tubercular serum was manufactured under 
his direction. At a later date he was for 
a time physician in charge of a sanatorium 
at Excelsior Springs. 


Dr. Thos. Kirkpatrick died at his home 
in Garnett, Kansas, June 11. Dr. Kirk- 
patrick was born in 1859, was a graduate 
of the Illinois University Medical College 
in the year 1883. He had practiced medi- 
cine in Garnett for many years. He was, 
for a term, secretary of the State Board 
of Health. 


Dr. M. M. Smith of Dallas, Texas, writes 
that he will convert the Texas Medical 
News, which he has published for many 
years, into a national organ to be known 
as “Medical Life Insurance and Health 
Conservation.” The new publications will 
be conducted along the lines of ethics 
adopted by the state journals and accept 
only such advertisements as meet the ap- 
proval of the American Medical Associa- 
tion. 


R 


We have a few dozen lapel buttons— 
official badges of the Kansas Medical 
Society—that may be had by members of 
of the society at twenty-five cents each, 
while they last—Journal, Kansas Medical 
Society. 

R 


Of the 196 medical journals which ac- 
cept advertisements, only 38 maintain eth- 
ical standards, and furnish sworn state- 
ments of circulation. Twenty-eight of 
these are official State Medical Journals. 
It is a matter worthy of comment that the 
journals which are controlled by large bod- 
ies of medical men have almost univer- 
sally adopted the ethical standards and 
accept only such advertisements as are 
known to be reliable, and only the adver- 
tisements of such drugs as have been ap- 
proved by the Council on Pharmacy of the 
A.M.A. 
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William Cullen, early in the eighteenth 
century, reported the apparent value of 
mustard seed as a laxative. It was given 
in tablespoonful doses. E. C. Van Leer- 
som has recently reported some experi- 
ments made for the purpose of determin- 
ing the cause of this laxative effect. (Jr. 
Phar. & Exp. Therap. June, 1916). He 
found that a considerable quantity of 
hydrogen sulphide was formed, and this 
gas is a strong stimulus of intestinal 
movements. He believes that the laxative 
action of white mustard seed is due to the 
formation of hydrogen sulphide rather 
than to the mucus. 


A statement from Ed. T. Hackney, 
which appeared in the Topeka Capital, 
July 11, indicates that the loss of the 
strong men from the faculty of the uni- 
versity is not due to the fact that the 
Board of Administration is unwilling to 
meet the salaries offered by other schools. 
In this statement Mr. Hackney says that 
the Board is ready to meet any such ad- 
vances. This is a very pleasing statement 
to those who have feared for the possible 
loss of some of the best men on the fac- 
ulty of the medical school. 


SOCIETY NOTES. 


STAFFORD COUNTY SOCIETY. 

The Stafford County Medical Society 
held its regular meeting at Stafford, Kan., 
May 14, 1916, with Dr. Cyrus Wesley, 
president, presiding. Eleven of the 
cighteen members being present. Two in- 
teresting papers were presented, Treat- 
ment of Typhoid Fever by Dr. L. E. Mock, 
of St. John, and Acute Gastritis by Dr. 
H. H. Minor, of Macksville. The papers 
received thorough discussion and much 
favorable comment by the members. 

Members present: Drs. M. M. Hart, 
H. H. Minor, Macksville; L. E. Mock, J. 
T. Scott, St. John; Cyrus Wesley, J. N. 
Rose, F. W. Tretbar, F. F. Lemoce, J. J. 
Tretbar, J. A. H. Webb, J. C. Butler, Staf- 
ford. J. A. WEBB, 

Secretary. 
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MORRIS COUNTY SOCIETY. 

The Morris County Society met in 
Council Grove June 20 at 8 o’clock in the 
evening. The following program had been 
prepared: 

“Gall-stones,” by Dr. Arthur J. Lewis. 

“Placenta Praevia,” by. Herbert Randles. 


GOLDEN BELT SOCIETY. 

The regular quarterly meeting of the 
Golden Belt Medical Society was held in 
Wamego July 6. The following program 
was prepared for this meeting: 

Afternoon Session 3 p. m.—Commercial 
Club Rooms. 

“Syphilis,” Dr. William K. Trimble, 
Kansas City, Mo. 

“Differential Diagnosis between Acute 
Conjunctivitis, Iritis and Glaucoma, with 
remarks on Treatment,” Joseph S. Lichten- 
berg, Kansas City, Mo. 

“The Thyroid Internal Secretions,” Dr. 
P. J. O’Connell, Salina. 

“Tonsilectomy During Infection,” Dr. J. 
R. Mathews, Manhattan. 

Dinner at Park hotel, 6:30 p. m. 


BOOKS. 


The Practical Medicine Series. 

Under the general editorial charge of Charles L. 
Mix, A.M., M.D., Professor of Physical Diagnosis in the 
Northwestern University Medical School. Price of 
series, $10. The Year Book Publishing Co., 327 So. 
LaSalle St., Chicago, Ill. 

Vol. Il—-General Surgery: Edited by John B. Mur- 
phy, A.M., M.D., LL.D., F.R.C.S. England (Hon.), F.A. 
CS. Professor of Surgery in the Northwestern Uni- 
versity; Attending Surgeon and Chief of Staff of 
Merey Hospital and Columbus Hospital; Consulting 
Surgeon to Cook County Hospital and Alexian Broth- 
ers Hospital, Chicago. Price of this volume, $2. Price 
of the series of ten volumes, $10. 


Please note that the present volume is 
cne of a series of ten issued at about 
monthly intervals, and covering the en- 
tire field of medicine and surgery. Each 
volume being complete on the subject of 
which it treats for the year prior to its 
publication. 


The Medical Clinics of Chicago. 


The Medical Clinics of Chicago. Volume I, No. VI 
(May. 1916). Octavo of 220 pages, 67 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1916. Published bi-monthly. Price per year: Paper, 
$8; cloth, $12. 


The first article in this number is on 
the Allen Treatment of Diabetes, by Dr. 
Walter W. Hamburger of Cook County 
Hospital. Another very interesting ar- 
ticle in this number is by Richard J. Tiv- 
nen, M.D., of Mercy Hospital, on “The 
Relation of the Upper Respiratory Tract 
to Metastatic Infection.” Dr. J. C. Fried- 
man, of Michael Reese Hospital, contrib- 
utes an article on “Chronic Pain in the 
Right Iliac Fossa.” Dr. Ralph G. Hamill 
contributes an article on “Traumatic Neu- 
roses.” 

These are but a few of the articles 
which appear in this number of the Clin- 
ics, but they will give one a fair idea of 
its general contents. 


A Manual of Practical Nursing. 


By Helen Lillian Bridge, B.S., R.N., Washington 
University Training School for Nurses. Published by 
C. V. Mosby Co., St. Louis, Mo. Price, $1. 


' This little book was prepared for the 
instruction of the nurses in attendance at 
the hospitals connected with the training 
school. It is a detailed description of the 
routine used by the various services of 
these hospitals. In general it may be 
applied to the service of any well con- 
ducted hospital. The directions given are 
explicit and will no doubt be of very ma- 
terial aid to any nurse. 


Surgical and Gynecological Nursing. 

By Edward Mason Parker, M.D., F.A.C.S., Surgeon 
to Providence Hospital, Washington, D. C., and Scott 
Dudley Breckenridge, .M.D., F.A.C.S., Gynecologist to 
Providence Hospital, Washington, D. C. Published by 
J. B. Lippincott Co., Philadelphia. Price, $2.50. 


The efforts of the authors of this text — 


have been to present to the student and 
graduate nurse a practical statement of 
the procedures in her professional work 
that fall within the realms of general sur- 
gery and gynecology. 

In Part I is described the cells of the 
body and invading cells, sources and modes 
of infection and infection of wounds. Part 
II is devoted to surgical pathology, sur- 
gical and gynecological nomenclature, and 
the surgical field. 

Under various heads the practical in- 
formation which the nurse requires is 
given in very simple and definite terms. 
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Excellent illustrations help to make clear 
many of the procedures described. A 
considerable space is given to the descrip- 
tion and illustration of the various instru- 
ments that may be required. 


International Clinics—Volume II of the Twenty-six 
Series. 


A quarterly of illustrated clinical lectures and es- 
pecially prepared original articles by leading members 
of the medical profession throughout the world. 
Edited by H. R. M. Landis, M.D., Philadelphia, with 
the collaboration of Chas. H. Mayo, M.D. Published 
by J. B. Lippincott Co., Philadelphia and London. 

Among the interesting articles appear- 
ing in this volume of the International 
Clinics we note one on “The Indications 
for Venesection” by E. J. G. Beardsley, 
M.D., Assistant Professor of Clinical Med- 
icine, Jefferson, Medical College; one on 
“Auricular Fibrillation” by G. Canby Rob- 
inson, M.D., from the Washington Univer- 
sity Medical School; one on “Immobility 
of the Diaphragm” by. John H. Pryor, M. 
D., Buffalo, N. Y. 

Dr. John M. Swan, of Rochester, pre- 
sents an analysis of fifty cases of dysthy- 
roidism. We have mentioned only a few 
of the many very interesting subjects dis- 
cussed in this volume, but those who are 
at all familiar with the International Clin- 


ics need no suggestions. 


The Clinics of John B. Murphy, M.D. 


The Clinics of John B. Murphy, M.D., at Merey 
Hospital, Chicago. Volume V, No. III (May, 1916). 
Octavo of 176 pages, 32 illustrations. Philadelphia 


and London: W. B. Saunders Company, 1916. Pub- 
lished bi-monthly. Price per year: Paper, $8; cloth, 
$12. 


Of particular interest in this number of 
the Murphy Clinics is a group of gall- 
bladder cases with clinical histories and 
descriptions of the operations. Then fol- 
lows a clinic on pyloric obstruction, a 
clinic on ulcer of duodenum and jejunum, 
a case of obturation ileus and three cases 
of post-operative ventral hernia. 

There is also shown a case of carcino- 
matosis of peritoneum disseminating prob- 
ably from rupture of adenocarcinomatous 
ovarian cyst in which an exploratory oper- 
ation was done. This case is illustrated 


with colored plates showing the carcino- 
matous condition. 
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Other clinics are reported, among them 
two cases of carcinoma of the rectum, four 
cases of extrauterine pregnancy, and a 
case of sarcoma of right kidney. 


Gynecology. 

By William P. Graves, M.D., F.A.C.S., Professor of 
Gynecology at Harvard Medical School. Octavo vol- 
ume of 770 pages with 424 original illustrations, 66 
of them in colors. Philadelphia and London: W. B. 
Saunders Company, 1916. Cloth, $7 net; half mor- 
oceo, $8.50 net. 


This is a complete work on the general 
subject of Gynecology and is intended for 
both a text-book and a reference book. 

Part I deals with the physiology of the 
pelvic organs and with the relationship 
of gynecology to the general organism. 

Part II includes a description of the dis- 
eases which are essentially gynecologic. 
These descriptions are carefully illus- 
trated with drawings from microscopic 
sections. 

Part III is concerned entirely with the 
technic of gynecologic surgery and those 
surgical devices which have found greatest 
favor in the experience of the author are 
particularly described. 

The book is well written and is abun- 
dantly illustrated wherever illustrations 
may serve the reader in making the sub- 
ject clear. 


1915 Collected Papers mee The Mayo Clinic, Rochester, 


1915 Collected Papers of The Mayo Clinic, Rochester, 
Minn. Octavo of 983 pages, 286 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1916. 
Cloth, $6 net; half morocco, $7.50 net. 


One is first impressed with the aspect 
of permanency in the makeup of this book 
—the high grade of paper, the excellently 
prepared and carefully printed illustra- 
tions, and the durable binding. These 
things suggest permanency—a book that 
shall be not only read but put away for 
future reference. In the first section, 
cases in which various parts of the ali- 
mentary canal are involved are discussed. 
The second section is devoted to the study 
of cases in which urogenital organs are 
involved. Then there is a section on the 
ductless glands. In this section are two 
very interesting papers concerning the 
Iodin compound occurring in the thyroid. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


-The fourth section contains a variety 
of clinics involving the head, trunk, and 
extremeties. This is followed by some 
descriptions of the technic of some of the 
procedures in use at the clinic. The last 
two hundred pages contain general papers 
on a considerable variety of subjects. 


~ 


MISCELLANEOUS. 


New and Nonofficial Remedies. 


Enteric Coated Glycotauro Tablets.— 
Each tablet contains glycotauro 2 grains 
and is coated with salol. Hynson, West- 
cott & Co., Baltimore, Md. 

Petroagar.—Each 100 gm. contains pe- 
trolatum 72 gm., agar 22 gm. with pow- 
dered licorice, cocoa and oil of anise suffi-- 
cient to fiavor. H. C. Merker Co., Chi- 
cago, Ill. 

Petrobran.—Each 100 gm. contains pe- 
trolatum 74 gm., bran 22 gm. with pow- 
dered licorice and “oil of pineapple” 
(ethyl butyrate) sufficient to flavor. H. 
C. Merker Co., Chicago, Ill. (Jour. A.M.A., 
June 10, 1916, p. 1857.) 

Propaganda for Reform. 


Vaccine Treatment.—Hektoen (Jour. A. 
M.A., May 20, 1916, p. 1591) traces the 
stages by which vaccines, which were first 
employed with attempted scientific con- 
trol, have come into indiscriminate and 
unrestrained use, with no guide beyond 
the statements which commercial vaccine 
makers are pleased to furnish with their 
wares. Already most physicians are real- 
izing that the many claims made for vac- 
cines are not borne out by facts, and that 
judging from practical results there is 
something fundamentally wrong with the 
method as at present so widely practiced. 
As clearly shown by Hektoen, “the sim- 
ple fact is that we have no reliable evi- 
dence to show that vaccines as used com- 
monly, have the uniformly prompt and 
specific curative effects proclaimed by op- 
timistic enthusiasts and especially by cer- 
tain vaccine makers, who manifestly have 
not been safe guides to the principles of 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


successful and rational therapeutics.” 
(Jour. A.M.A., May 20, 1916, p. 1625.) 

English Prescriptions——Bernhard Fan- 
tus, professor of pharmacology and thera- 
peutics, University of Illinois School of 
Medicine, favors the abandonment of the 
so-called “Latin” prescription. He holds 
that the usual arguments in favor of the 
“Latin” prescription are fallacious and 
points out the advantages of the use of 
English. He concludes: “By far the most 
important reason for writing prescriptions 
in English lies in the difficulty medical 
students have in learning the Latin form. 
To the student prescription writing is a 
bugbear. When one thinks of the crowded 
medical curriculum and the comparatively 
small number of hours set aside for phar- 
macology and therapeutics, it seems a pity 
to waste any of it on the acquiring of an 
antiquated form of expression.” In re- 
gard to the claim that Latin prescriptions 
guard a patient from knowledge which 
might be prejudicial, he replies: “Inas- 
much as it is the popular opinion that 
doctors use Latin in prescription writing 
to keep the laity in ignorance for selfish 
ends, it seems high time that we antagon- 
ize this idea; and we can do this most 
emphatically by using English. -This we 
can also do with perfect safety, for secrecy 
is very rarely, if ever, essential in the 
practice of the up-to-date physician, who 
generally prefers to take his patient into 
his confidence than to keep him in ig- 
norance. Deception is not practiced by 
the true physician. Therein lies the spe- 
cial difference between the quack and the 
honest medical man.” (Jour. A.M.A., May 
27, 1916, p. 1696.) 

Ichthyol—The American agent for ich- 
thyol—the sole importer—announces that 
his supply of ichthyol is exhausted. As 
fraudulent substitutes are offered for sale, 
this state of affairs should be known to 
physicians. (Jour. A.M.A., May 27, 1916, 
p. 1734.) 

Nonspecific Treatment of Disease. — 
Evidence is accumulating that certain 


therapeutic effects ascribed to specific 
treatment with vaccines or serums, have 
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been due to nonspecific effects produced 
by these preparations. Jobling and Peter- 
son (Jour. A.M.A., June 3, 1916, p. 1734) 
review the evidence along these lines. They 
conclude that too much reliance has been 
given to the idea of specificity and that 
we have refused to consider evidence of 
nonspecific therapeutic results. We should, 
however, not cast aside all ideas of spe- 
cificity in disease, a conception which has 
been the foundation of vaccine therapy. 
Miller and Lusk (Jour. A.M.A., June 3, 
1916, p. 1756) in a paper dealing with one 
phase of nonspecific therapy, report im- 
provement in cases suffering from arth- 
ritis following intravenous injection of 
typhoid vaccine. It would be of interest to 
know how permanent the improvement was 
and in how many cases the cause of the 
arthritis was found and removed. Also, we 
must bear in mind the query of Theobald 
Smith: How much energy does a reaction 
of this sort cost the patient, and is the final 
result worth the cost? (Jour. A.M.A., June 
3, 1916, p. 1784.) 

A Case of Beta-Eucain Poisoning.—T. 
G. Orr, Kansas City, Mo., reports a case 
of beta-eucain poisoning. Toxic symptoms 
appeared after an operation in which 3 
ounces of a 0.25 per cent beta-eucain 
hydrochloride was used for the local anes- 
thesia. After the toxic symptoms have 
completely disappeared, the patient died 
suddenly five days later. Necropsy showed 
an embolus in the left coronary artery. 
(Jour. A.M.A., June 10, 1916, p. 1857.) 

Efficiency and Nontoxicity of “Arseno- 
benzol.”—Udo J. Wile, Ann Arbor, Mich., 
reports that during the last six months 
612 injections of ‘“Arsenobenzol” from the 
Philadelphia Polyclinic have been admin- 
istered at the University of Michigan Hos- 
pital. Wile concludes that the immediate 
therapeutic results from the use of Arseno- 
benzol are fully as good as those following 
the use of Salvarsan and that, given with 
proper precaution, the drug has shown 
itself fully as little toxic as Salvarsan. The 
conclusions refer to intraspinal medication 
as well as to intravenous. (Jour. A.M.A., 
June 10, 1916, p. 1880.) 


j 
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Poverty and Tuberculosis. 


Poverty and tuberculosis — tuberculosis 
and poverty! These are the essential facts 
which force themselves to the attention of 
every investigator who faces the problem 
of that disease. The tenement house dis- 
trict of Cincinnati yields a tuberculosis 
morbidity just three times as great as the 
areas where better housing prevails. In 
197 families in which tuberculosis existed 
the average monthly income for a family 
of four was approximately $57. After 
paying the pro rata share for food and 
rent, a balance of $5.13 remained for each 
individual to meet all other expenses. Such 
a low subsistence level works like black 
magic in the spread of tuberculosis. More- 


over, and this is a point over which the 


public should ponder, the home of the aver- 
age wage earner was found to be far less 
sanitary than the average factory and 
workshop. In regard to all the factors 
which make for healthful living, ventila- 
tion, sufficient light, proper temperature, 
and freedom from overcrowding, the score 


was in favor of the factory in nearly every 


instance. 

The City of Cincinnati realized that her 
tuberculosis death rate was 50 per cent 
above the average and that it had failed to 
manifest a tendency to decline. She felt 
no qualms in making this admission. 
Rather, she determined that she would 
learn why, with an efficient health depart- 
ment and favorable climatic influence, she 
was suffering from twice the mortality 
from that disease as her neighbor, Pitts- 
burgh. Accordingly the United States 
Public Health Service was requested to 
make a thorough study of the situation 


and submit a report. To show that-some- _ 


thing more than mere academic interest 
obtained, 19,932 workers in 154 factories 
of the city voluntarily submitted to a 
physical examination. 

The conclusions reached, point directly 
to the close connection between poverty 
and tuberculosis. The great factor under- 
lying the entire problem was seemingly 
that of economic conditions. One-sixth of 
all tuberculous cases came from cheap 
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lodging houses. Alcoholism was a promi- 
nent cause, and often accelerated the 
course of the disease. Occupational 
hazards and bad working conditions were 
apparently responsible for about 20 per 
cent of the cases, but in the majority of 
instances these hazards were not neces- 
sarily inherent in the occupation. Previ- 
ous tuberculosis in the family occurred in 
practically a third ‘of all the cases inves- 
tigated. Dissipation, overcrowding, bad 
housing, and innate lack of personal re- 
sponsibility, were also listed as causes. 

An interesting feature of the report, and 
one which has not previously been dwelt 
upon in studies of this character, relates 
to the effect of immigration and the rate 
of growth of the population of a city upon 
the tuberculosis death rate. It is shown 
that cities with a population composed 
largely of racial stock having a limited re- 
sistance to tuberculosis are subject to a 
high mortality rate from that disease, 
while centers having a slow rate of popu- 
lation increase are likewise subject to a 
high tuberculosis rate. The evidence is 
submitted in a camparative table covering 
sixteen American cities. Almost without 
exception those with a high percentage of 
Irish, Scandinavian and German stock, and 
those in which the negro population is 
relatively large, have a correspondingly 
high mortality, while those where the 
Italian and Jewish element is proportion- 
ately great have a low tuberculosis death 
rate. Similarly, such cities as Detroit and 
Cleveland, with high rates of population 
increase, show a low tuberculosis mortal- 
ity, while Cincinnati and Baltimore with a 
relatively small population increase have a 
high tuberculosis rate. Doubtless the true 
explanation of this discrepancy is that ad- 
vanced by the authors, namely, that where 
the population increase is rapid new build- 
ings are erected to take the place of old in- 
sanitary structures and better housing con- 
ditions prevail. 
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Health Insurance. 


In response to public interest in health 
insurance the Massachusetts Legislature 
has created a commission to study social 
insurance with special reference to sick- 
ness. The state department of health and 
the bureau of statistics are directed to 
co-operate with the commission of nine 
members which will prepare a report and 
recommend the form of legislation to be 
introduced in January, 1917. California 
has a similar state commission already at 
‘ work on this problem which is attracting. 
wide attention since the introduction this 
year of bills for health insurance in Massa- 
chusetts, New York and New Jersey. Pro- 
ponents of this legislation believe it will 
bring about a movement for “health first” 
comparable to the safety first campaign 
which followed workmen’s compensation 
for accidents—From American Associa- 
tion for Labor Legislation, 131 East 
Twenty-third Street, New York City. 


Examination of Medical Corps of the Navy 


The next evamination for appointment 
in the Medical Corps of the navy will be 
held on or about August 7, 1916, at Wash- 
ington, D. C., Boston, Mass., New York, N. 
Y., Philadelphia, Pa., Norfolk, Va, 
Charleston, S. C., Great Lakes (Chicago), 
Tll., Mare Island, Cal., and Puget Sound, 
Wash. 

Applicants must be citizens of the 
United States and must submit satisfac- 
tory evidence of preliminary education and 
medical education. 

The first stage of the examination is for 
appointment as assistant surgeon in the 
Medical Reserve Corps, and embraces the 
following sbjects: (a) Anatomy, 
physiology, (c) materia medica and thera- 
peutics, (d@) general medicine, (e) general 
surgery, (f) obstetrics. 

The successful candidate then attends 
the course of instruction at the Naval Med- 
ical School, which will begin on or about 
October 1, 1916. During this course he re- 
ceives a salary of $2,000 per annum, with 
allowances for quarters, heat, and light, 
and at the end of the course, if he success- 


* 


fully passes an examination in the subjects 
taught in the school, he is commissioned an 
assistant surgeon in the navy to fill a 
vacancy. 

Full information with regard to the 
physical and professional examinations, 
with instructions how to submit formal ap- 
plication, may be obtained by addressing 
the Surgeon General of the Navy, Navy 
Department, Washington, D. C. 


The National Board of Medical Examin- 
ers of the United States. 


The need of a standard medical exam- 
ining body for the whole United States and 
its territories (tributary thereto) has oc- 
casioned the organization of The National 
Board of Medical Examiners. It is a vol- 
untary board, the members of which are 
selected from the medical corps of the 
army, the navy, and the public health serv- 
ice, the Federation of State Examining 
Boards, and other representative organiza- 
tions, and the medical profession of the 
United States. 

The aim of this Board is to establish a 
standard of examination and certification 
of graduates in medicine, through which 
by the co-operation of the individual 
Boards of Medical Examiners, the recipi- 
ents of the certificates of the National 
Board of Medical Examiners may be rec- 
ognized for licensure to practice medicine. 

~The policy of the Board is to conduct its 
examinations on a broad scientific basis of 
such a high yet practicable standard that 
the holders of its certificates will. receive 
universal recognition. 

The independent action by the Board is 
furthered by the financial and moral sup- 
port of the Carnegie Foundation. 

The original Board consisted of fifteen 
members, as follows, and remains un- 
changed, except for the loss of the founder 
and secretary, Dr. Rodman, who died on 
March 8, 1916. At a meeting June 13, 
1916, Dr. W. L. Bierring, of Des Moines, 
Iowa, was elected to the Board. 

Surgeon-General W. C. Braisted, U. S. 
N., president. 

Dr. W. L. Rodman, secretary. 
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Colonel Louis A. LaGarde, U. S. A., Ret., 
treasurer. 

Surgeon-General W. C. Gorgas, U. S. A. 

Surgeon-General Rupert Blue, U. S. P. 
H. S. 

' Medical Director E. R. Stitt, U. S. N. 

Assistant Surgeon-General W. C. Ruck- 
er, U. 8. P. H. 8. 

Dr. Herbert Harlan, Federation of State 
Medical Examining Boards. 

Dr. Isadore Dyer, New Orleans, La. 

Dr. Victor C. Vaughan, Ann Arbor, 
Mich. 

Dr. Henry Sewall, Denver, Col. 

Dr. Louis B. Wilson, Rochester, Minn. 

Dr. E. Wyllys Andrews, Chicago, III. 

Dr. Horace D. Arnold, Boston, Mass. 

Dr. Austin Flint, New York, N. Y. 

The permanent organization of the 
Board will consist of the three Surgeon- 
Generals and one other representative 
from each of the Government Medical 
Services, three representatives of the Fed- 
eration of State Medical Examining 
Boards, and six members chosen at large 
from the medical profession by the Na- 
tional Board of Medical Examiners. 

The official domicile of the Board is 
Washington, District of Columbia. 

REQUIREMENTS. 

Requirements for Admission to the Ex- 
amination: 

Satisfactory completion of 

(a) High School. A four-year high 
school course. 

(b) College. Two years of acceptable 
college work, including physics, chemistry, 
biology, and a modern language. 

(c) Medical School. Graduation from a 
Class “A” medical school. (American 
Medical Association classification.) 

(d) Hospital Training. One year as in- 
terne in an acceptable hospital or labor- 
atory. 

The above requirements apply to grad- 
uates of medical schools in 1912 and there- 
after. The Board may accept equivalent 
credentials in the case of graduates pre- 
vious to 1912. 

EXAMINATIONS. 
The Board has been given spacious 
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rooms in the Army Medical Museum for 
conducting its examinations. They will be 
conducted primarily by members of the 
Board, and will be written oral, and prac- 
tical, including the examination of cases, 
In addition to the written examinations 
held in the Army Medical Museum, oral, 
written, and laboratory examinations will 
be held also in the Army and Navy Medical 
Schools, and in the Hygienic Laboratory 
of the Public Health Services, these facil- 
ities, as well as the government hospitals 
wherein will be held clinical examinations, ° 
having been placed at the disposal of the 
Board for the purpose. 

Credentials must be presented to the 
Board sufficiently early for investigation. 
If adequate time is not allowed for this 
purpose, credentials may be rejected. 


The following subjects will be included: 

1. Anatomy: Microscopic—Embryology; 
Histology and Organology; Neurology. 
Gross—Osteology; Dissection. Applied— 
Regional, Topographical, Surgical. 

2. Physiology: 

3. Chemistry and Physics: 
Physiological. Physics. 

4. Pathology and Bacteriology: Bacte- 
riology. Microscopic Pathology. Gross 
Pathology. Surgical Pathology. 

5. Materia Medica, Pharmacology and 
Therapeutics: Materia Medica. Pharma- 
cology. Therapeutics and Prescription 
Writing. Electrotherapeutics, including 
Radiotherapy. 

6. Medicine: Theory and Practice. 
Physical Diagnosis. Laboratory Diagno- 
sis. Diseases of Nervous System, includ- 
ing Psychiatry. Diseases of Children. 
Tropical Medicine. 

7. Surgery: General, including Minor 
Surgery. Operative Surgery. Special 
Surgery — Ear, Nose and Throat; Eye; 
Genito-urinary; Orthopedics; Radiology; 
Skin Diseases; Syphilis and Venereal Dis- 
eases. 

8. Obstetrics and Gynecology. 

9. Hygiene and Sanitation: Sanitary 
Science; Epidemiology. Vital Statistics. 
State Medicine. 

10. Medical Jurisprudence. 


Organic. 
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SUBJECT VALUES. 
. Anatomy 
. Physiology 
. Chemistry and Physics 
. Pathology and Bacteriology . 
. Materia Medica, Pharmacology, 
and Therapeutics 
. Medicine . . 
. Surgery 
. Obstetrics and Gynecology 
. Hygiene and Sanitation 
. Medical Jurisprudence 


Total 

Passing grade is an average of 75 per 
cent. 

A candidate receiving a mark below 50 
per cent in one subject or below 65 per 
cent in two subjects, fails. 

Candidates failing at the first examina- 
tion may register for a second examina- 
tion at the end of one year. A third ex- 
amination will not be allowed. 

It is expected that the examination will 
cover about one week. 

No fee is charged for the examination 
itself, but a registration fee of five dollars 
will be required. 

The first examination will be held in 
Washington, beginning October 16, 1916. 
CERTIFICATION. 

Candidates who have been successful in 
passing the examination and are approved 
by the Board, will be granted certificates. 
This certificate is not a license to prac- 
tice medicine, nor does it exempt the hold- 
ers thereof from complying with the legal 
requirements of the states in which: they 
desire to practice; but it will be evidence 
of high attainment in medical knowledge; 
and will, the Board believes, soon be ac- 
ceptable by State Boards as evidence of 

qualification for licensure. 

Further information and application 
blanks may be obtained from the secre- 
tary, Dr. J. S. Rodman, 2106 Walnut St., 
Philadelphia, Pa. 


R 
We have a few dozen lapel buttons— 
official badges of the Kansas Medical 
Society—that may be had by members of 
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of the society at twenty-five cents each, 
while they last—Journal, Kansas Medical 
Society. 


Treatment of Hay Fever With Pollen 
Vaccines. 


' It is a well-known fact that certain indi- 
viduals, on account of a natural suscepti- 


' bility, become sensitized to the pollens of 


various plants, when they later come in 
contact with these pollens, they experience 
the distressing symptoms to which the 
name “hay fever” is usually applied. The 
attempt to desensitize these individuals by 
administering subcutaneously extracts of 
the pollens to which they are sensitive has 
met with such success that it is now recog- 
nized as the only effective means of reliev- 
ing this condition. 

Hay fever is prevalent at two seasons of 
the year, namely, spring and fall. A 
variety of pollens may produce hay fever, 
but it is a generally accepted fact that in 
America “spring” hay fever is due in the 
majority of cases to pollens from. the 
Graminaceae. “Autumnal” hay fever on 
the other hand, is due principally to the 
pollens of ragweed, goldenrod and maize. 

This is the season of the year when vac- 
cination against autumnal hay fever should 
be begun. Hay Fever Vaccine “Fall” 
Mulford contains the protein extract from 
the pollens of ragweed, goldenrod and 
maize, dissolved in physiological saline 
solution, and accurately standardized, and 
may be used without preliminary diag- 
nostic tests. 

The injections at first may be given at 
about five-day intervals, the _ intervals 
being shortened or lengthened, according 
to indications. Ophthalmic and skin tests 
are not considered necessary in the control 
of dosage. It is sufficient to start with a 
small dose and increase gradually until 
satisfactory results are obtained. 

There are no contraindications to the 
therapeutic or prophylactic use of Hay 
Fever Vaccine Mulford so far as known. 
A small percentage of patients may be 
hypersensitive to the protein extracts, in 
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which case the dose may be accordingly 
reduced. 

A complete “Working Bulletin” on Hay 
Fever Vaccine has been issued by the H. 
K. Mulford Company of Philadelphia, and 
contains valuable information regarding 
the treatment of this troublesome malady. 
It can be obtained from the company on 
request. 


A Valuable New Catalogue. 


Parke, Davis & Co. announce the publi- 
cation of their 1916 price list, which is 
said to be an improvement in many re- 
spects over any previous issue of this 
valuable catalogue. The book is divided 
into three parts: Part 1—Fluid Extracts, 
Pills, Elizirs, Syrups, Tablets, etc.; Part 
2—-Specialties, into which have been 
merged Special Preparations; Part 3— 
Biological Products. The nomenclature of 
the U. S. P., ninth revision, has been 
adopted in the new list, the term “milli- 
liter” (“mil”) being substituted for the 
cumbersome “cubic centimeter.” The 
standards of the new U. S. P. applying to 
fiuid, solid and powdered extracts and tinc- 
tures, together with the doses, have also 
been adopted. All Harrison-act items 
(products that must be ordered on official 
crder forms) are clearly distinguished. 
Its amplitude, its handy classification, its 
comprehensive general index, all serve to 
make the new catalogue a reference book 
of the utmost value to medical practition- 
ers. We understand that the book will be 
ready for distribution about August 1. 
Physicians are advised to write for a copy, 
addressing their requests to Parke, Davis 
& Co., Detroit, Mich. 


Adrenalin in Hay Fever. 


Many able therapeutists aver that the 
best method of treating hay fever is by 
prophylaxis. The contention is not with- 
out substantial foundation, since it is in 
consonance with the modern trend of pre- 
ventive medication. Unfortunately, the 
physician not uncommonly lacks oppor- 
tunity for the application of prophylactic 


measures. In a majority of cases the dis- 
ease has already manifested itself when 
his services are sought. The situation 
then calls for prompt, effective treatment. 
Application of the suprarenal substance 
in the form of Adrenalin Chloride Solu- 
tion or Adrenalin Inhalant is undoubtedly 
a wise procedure at this juncture. One 
feels justified in saying this in view of 
the long, efficient service that has been 
rendered by these agents in the treatment 
of hay fever. 

While not specifics in the strictest sense, 
the Adrenalin solutions control the hay- 
fever symptoms effectively and secure for 
the patient a marked degree of comfort. 
By reason of their astringent property, 
they constrict the capillaries, arrest the 
nasal discharge, minimize cough, head- 
ache and other reflex symptoms, and has- 
ten the resumption of natural breathing. 

For topical use in the treatment of hay 
fever Adrenalin Chloride Solution should 
first be diluted with four or five times its 
volume of physiologic salt solution; Ad- 
renalin Inhalant should be diluted with 
three to four times its volume of olive oil. 
The solutions are applied in spray form to 
the nares and pharynx. Any good atom- 
izer adapted to the use of oily or aqueous 
substances is suited to the purpose. 


Bronchia Asthma. 


In a preliminary report, Sverre Oftedal, 
N. D. (Journal A.M.A., May 27, 1916), 
gives the results of his study so far of the 


etiology and pathology of bronchial 
asthma. It has become evident, he says, 
that the phenomena observed in an at- 
tack of bronchial asthma are _ funda- 
mentally due to a chronic spasm of the 
bronchial musculature, but just what the 
cause of the spasm is, is still a matter of 
conjecture. Recently Babcock has _re- 
ported the finding of a fusiform anaerobic 
bacillus in the sputum of asthmatic 
patients which he regards as_ possibly 
specific. There were present, however, 
other organisms, notably the pneumococ- 
cus, Streptococcus hemolyticus and Strep- 
tccoccus viridans. Further evidence of the 
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pacterial origin of the disease is suggested 
py the large percentage of associated 
lesions, especially in the nasal passage, 
which strongly suggest a primary focus of 
infection and the removal of which has 
often caused marked improvement. These 
facts sugested to Oftedal the possibility 
of the reproduction of the disease in lower 
animals by intravenous injection of cul- 
tures from the sputum of asthmatic 
patients along the lines of technic carried 
out by Rosenow and his associates. Three 
cases were selected representing different 
types and stages of the disease to furnish 
the material for the cultures. No attempt 
was made to isolate any special organism, 
but great pains were taken by gargling 
and repeated washing of the sputum in 
sterile salt solution to avoid mouth con- 
tamination. The cultures were made in 


ascites-dextrose-bouillon and the twenty- 
four hour cultures centrifuged and in- 
jected in varying amounts intravenously. 
Of the twenty-one animals injected, all 
except three showed typical lung lesions. 


One of the three died a few hours after in- 
jection with an overwhelming septicemia. 
The rest lived until chloroformed from two 
days to two weeks later. While most 
seemed to feel fairly well and take nour- 
ishment, a distinct difference was invari- 
ably observed in the manner of breathing 


as compared with control animals. It was 
slow and intensely labored, and some of 
the animals appeared to suffer from air 
hunger. The lungs were found to be 
greatly distended, usually grayish and very 
light. The microscope showed marked 
distention of the alveoli and thinning and 
frequently rupture of the alveoli walls. A 
very marked change was seen in the bron- 
chioles, which were contracted as if in 
spasm, the mucosa being thrown into folds 
almost obliterating the lumen. In the 
substance of the musculature of the muscle 
a considerable number of streptococci 
were fourid, and in the animals injected 
from the sputum of Case 3 the sputum 
culture was largely composed of a short 
plump polar-staining bacillus with very 
few streptococci, while tissue cultures of 
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the lungs made two days after injection 
showed a pure culture of the streptococ- 
cus, and these were also found in the 
muscles as in the other animals. Cultures 
were made of the blood and other body 
fluids and also of several viscera other 
than the lungs in order to disprove the 
possibility of a generalized bacteremia. 
In nearly every case the blood and all 
organs except the lungs were found to be 
sterile. 


Umbilical Dyspepsia. 
Congenital defect of the abdominal wall 
at the naval is, according to C. D. Aaron, 
Detroit (Journal A.M.A., May 13, 1916), 
# rather common occurrence. Only when 
there is protrusion do we regard it as a 
hernia which, however, may be produced 


in these caSes by anything causing in- 


creased abdominal pressure. This umbil- 
ical opening may be very small and escape 
notice. It is always congenital. All these 
patients have symptoms of nervous dys- 
pepsia due to increased irritability of the 
autonomic nervous system. They may be 
tree from the symptoms for days and have 
them recur from some trivial cause. The 
appetite is apt to be capricious. Fulness 
of the head, headache, vertigo, lassitude, 
and depression may be complained of, as 
well as uneasy sensations one or two hours 
efter meals or a heavy feeling immediately 
after eating. The patient is usually con- 
stipated but the nutrition is good, though 
loss of weight may result from voluntary 
refusal of food. Palpation with the ball 
of the finger over the umbilicus causes 
severe pain which may radiate in different 
directions or be referred to some distant 
part of the abdomen. The stomach may 
functionate normally, but hyperacidity is 
sometimes present and chemical examina- 
tion of stomach contents shows hyper- 
acidity in all cases. The principal idea of 
treatment is to eliminate irritation of the 
patent umbilicus. The following direc- 
tions are given by Aaron: “This is best 
accomplished by bringing the edges of this 
congenital opening as close together as 
possible with adhesive plaster 2 inches 
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wide and long enough to extend from 2} 
to 4 inches on either side of the umbilical 
opening. The surface of the abdomen 
where this is to be applied is thoroughly 
cleansed with soap, water and alcohol. One 
must be particularly careful that the um- 
bilicus itself is well cleansed. If there is 
an excessive growth of hair on the ab- 
domen, it is shaved off with a safety 
razor. I have found this instrument much 
more satisfactory than the ordinary razor. 
The first piece of adhesive is applied in 
the following manner: The edges of the 
navel are approximated by an. assistant, 
and the strip of adhesive is applied 
directly over the umbilicus and drawn as 
tightly as possible. Wihtout an assistant 
the binding can be done by applying the 
adhesive to one side of the abdomen and 
then pressing with the hand on the oppo- 
site side, and fastening the other end of 
the plaster to this side. The puckering of 
the skin in the middle is smoothed away. 
The remaining two strips of plaster are 
fastened so as to overlap the central strip 
above and below. In this manner we have 
been able to give almost immediate relief 
trom pain and the distressing symptoms. 
The patient is able to take his bath in the 
same manner to which he has been accus- 
tomed, as the adhesive is very resistant to 
the action of water. Its removal when 
loose is facilitated by the use of ether or 
oil of wintergreen. This treatment is 
usually continued from four to ten weeks. 
On removal of the adhesive, one will often 
find vesicles and sometimes pustules in 
the area which has been covered. A single 
application of tincture of iodine over this 
area will go far toward clearing up these 
eruptions. If necessary, application of the 
adhesive may be discontinued for several 
days at a time.” These eruptions usually 
yield to tincture of iodin. An elastic ab- 
dominal support is a valuable adjunct to 
the treatment. 


BR 
Painful Back. 
W. E. Shackleton, Chicago (Journal A. 
M.A., May 20, 1916), discusses some of 
the surgical aspects of painful backs, a 


condition more common than is generally 
supposed and a potent factor in the causa- 
tion of sciatica, scoliosis and backache in 
patients who have been treated medically 
for lumbago, rheumatism, and _ sciatica 
without relief, as well as surgically for 
cord tumors and Pott’s disease and sup- 
posed pelvic and abdominal conditions and 
tumors of the cord. The cause of the pain 
and disability in these cases is an anatomic 
variation in the size or shape of the 
transverse process of the fifth lumbar 
vertebra, sometimes spoken of as the lum- 
bar rib, which occurs about as often as 
other anatomic variations. In the ma- 
jority of cases the conditions are un- 
doubtedly acquired during years of hard 
labor in unnatural postures and they are 
more common in middle adult life and 
among the male sex, though cases have 


’ been reported in patients of an early age. 


Occupation, while a frequent cause, is not 
the only one. Fractures and syphilitic 
growths are also probably to be considered 
as sharing in its etiology. The pain is not 
always produced in the same way. It may 
be caused by impingement of the process 
on the ilium and the transverse process 
may act as a fulcrum separating the 
sacrolumbar joints. In one case of Adams, 
it was due to the result of constant fric- 
tion eroding the ilium. The anatomical 
details in regard to the course and dis- 
tribution of the fifth lumbar nerve are 
described. Shakelton has found but 
twenty cases reported in the literature and 
adds three, two of them already operated 
on and the other one still under observa- 
tion. The results of operation were most 
gratifying. 


Recurrent Herpes. 


A case of recurrent herpes simplex, so- 
called because it accompanied no _ infec- 
tious disease, was due to no known toxin 
and was not zoster, is reported by Frank 
Cohen, New York (Journal A.M.A., May 
z0, 1916). The case is of interest because 
of its recurrence over a period of two 
years, the isolation of the causative organ- 
ism, a streptococcus, and its cure by an 


autogenous vaccine obtained from subcul- 
tures of this organism. It therefore adds 
to the evidence of the infectious origin of 
herpes simplex and is another step in the 
direction of showing the common etiology 
of all herpes. 
BR 
Anaphylaxis in Gonorrhea. 


Allergy as a therapeutic agent in the 


treatment of gonorrheal complications is 
the subject of an article by L. D. Smith, 
Chicago (Journal A.M.A., June 3, 1916). 
While working with antigonococcic serum 
in the treatment. of ‘complications of 
gonorrhea, his attention was attracted to 
the fact that the individuals who were 
roarkedly affected by the anaphylaxis were 
the ones who responded best to the treat- 
ment. The more severe the allergic mani- 
festations, such as temperature, urticaria, 
joint pains, etc., the better the results. 
Again no marked effect was noticeable 
until these manifestations appeared and in 
their absence no effect on the disease, sub- 
jective or objective, was obtained. Look- 
ing back at his records, it was evident that 
the same conditions had obtained previ- 
ously. To prove that other factors than 
specific antibacterial serum played an im- 
portant if not the most important part 
was easy. Normal horse serum was sub- 
stituted for the antigonococcus serum and 
equally good results were obtained. To 
place the experiment on the same basis 
throughout, all the serums used were ob- 
teined from the same firm. Eleven cases 
altogether are reported, and the summary 
of them discloses the fact that normal 
horse serum can entirely replace the anti- 
gonococciec serum, the specific bactericidal 
properties of which are questionable. As 
a matter of fact, the recent work by 
Warden makes it appear doubtful whether 
any antigonococcic properties exist in the 
so-called specific serum, since in, reality 
merely the metabolic products of the 
readily autolyzed gonococcus are injected 
into the horse in the preparation of the 
specific serum. To what factor the bene- 
ficial results of normal horse serum can be 
credited cannot be definitely stated, but 
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that allergic phenomena play a role seems 
evident, since the best results were ob- 
tained at the time of the onset of serum 
sickness, and the greater the reaction the 
better the results. 
Sodium Citrate Injections. 

A. L. Garbat, New York (Journal A.M. 
A., May 18, 1916), has experimented to de- 
termine whether or not the use of sodium 
citrate in transfusions is harmful. He 
reports four experiments of intravenous 
injection of a 2 per cent solution of sodium 
citrate in distilled water which lead him 
to conclude that sodium citrate per se is 
not harmful, even if repeatedly injected 
over a long period of time and that the 
sodium citrate method of transfusion can- 
not be considered in any way dangerous. 
He has found that an 0.25 per cent solu- 
tion of sodium citrate has been more re- 
liable in preventing coagulation than the 
smaller amounts sometimes used. 

B 
Hydrosalpinx. 

H. J. Whiteacre, Tacoma, Wash. (Jour- 
nal A.M.A., May 20, 1916), reports two 
cases of hydrosalpinx with twisted pedicle, 
a condition which he thinks has received 
too little consideration by the textbooks as 
compared with a like condition in cases of 
ovarian cyst. Both of these patients suf- 
fered the sudden, severe seizure as is char- 
acteristic of twisted pedicle of a cyst, and 
in each instance a complete twist of the 
broad ligament was found beneath a tre- 
mendously dilated fallopian tube which 
contained blood. They would more cor- 
rectly have been styled hematosaplinx and 
the history of the cases showed that the 
lesion occurred in a manner quite analo- 
gous to the ovarian cyst twist and that 
the effusion of blood into the tube was 
secondary and the direct result of the cir- 
culatory disturbance caused by the twist. 


We have a few dozen lapel buttons— 
official badges of the Kansas Medical 
Society—that may be had by members of 
the society at twenty-five cents each.— 
Journal, Kansas Medical Society. 


J 
| 
| 
1 

4 | 


220 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Antiseptic Action of Ether in Peritoneal 
Infections. 


Following the lead of French surgeons, — 


John Saliba (Journal .A.M.A., April 22, 
1916) has obtained gratifying results from 
the injection of ether into the infected 
peritoneal cavity. It has proved quite safe 
and has demonstrated clinically and experi- 
mentally to have a bactericidal action. The 
dose for a child four years old and over is 
one ounce; for an adult three ounces, in- 
stilled into the peritoneal cavity just be- 
fore its final closure. No untoward effects 
follow in the majority of cases. Evapora- 
tion and absorption are rapid and ether 
begins to be excreted in the breath in 
about three minutes after its peritoneal in- 
jection. In only two cases out of 248 was 
there any evidence of serious after effects 
which could have been eanieruain to the 
ether. 


Many empiric methods, abandoned as 
irrational, have been revived and rehabili- 
tated with basic scientific facts. 

R 
WANTED—FOR SALE—ETC. 


FOR SALE—My practice, office equipment, Ford car, 
residence which is just completed, located in a town 
of 500 inhabitants surrounded by as good farming 
country as in the state. My reasons for selling—I 
am taking up a specialty which necessitates my mov- 
ing. Address “F,’ Kansas Medical Journal. 


DOCTOR’S UP-TO-DATE OFFICE FOR SALE— 
Garnett, Kansas; 3,000 inhabitants; 85 miles from 
Kansas City; medical library; fine stock drugs; elec- 
trical equipment; complete. Address Mrs. Thomas 
Kirkpatrick, Garnett, Kansas, 


DOCTOR WANTS TO RETIRE—An_ unopposed 
practice in town of 400, Eastern Kansas. Large ter- 
ritory on main line R. R. Also on Old Trail road. A 
rare chance for doctor who buys residence. Address 
“H,” Kansas Medical Journal. 


DOCTOR—Why not combine business with pleasure 
this summer and take a laboratory course in Los 
Angeles? For particulars, address C. A. Johnson, M. 
D., 1002 Burlington St., Los Angeles, Calif. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 
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BULLETIN No. 7 


Why Should Physicians 
Read the Advertisements? 


Because: 


FIRST—The State Medical Journal keeps them informed about physicians’ 
supplies, and where to purchase them. It saves them money. 


A physician who attended the American Medical Association, at Detroit, failed to read 
the special round trip railroad offer in his own Journal. He paid full rates. 


SECOND—The Medical Journal is the natural medium in which physicians 
would read the advertisements. They would not Jook for physicians’ 
supplies in the advertising pages of magazines, or daily papers. 


THIRD—A physician who reads an announcement in the current issue of 
his Journal, knows he can consult it again. Circular letters go into 
the wastebasket; but advertisements are preserved for future refer- 
ence in the bound volumes of his Journal. 


FOURTH—A physician knows advertisements in his State Medical Jour- 
nal have been censored for his benefit. He can rely on them. 


FIFTH—Every physician knows that progressive men read advertise- 
ments. The man who don’t keep abreast of development pays a 
premium for his ignorance. 

A bunco artist sold a ‘‘ gold brick’’ to a lumberman in the forests of Canada, and was 
back in Quebec before the ‘‘sucker’’ discovered the trick. On being asked how he came to 
buy a ‘‘gold brick,’’ when newspapers contained accounts of the scheme every week or, so, 
the victim replied: ‘‘D—n the newspapers; I never read them.’’ 

SIXTH—Every physician who is a member of his County Medical Society 
is a joint owner in his State Medical Journal. He has a personal 
interest in its success. If he reads and answers the advertisements 
they -will be repeated. Advertisements supply the revenue for a 
larger and better Medical Journal. Self-interest should prompt every 
physician to read his own State Medical Journal through. 


Paste this verse on your medicine case: 


‘*Is there a man with soul so dead, 
Who never to himself hath said, 
All advertisements should be read.’’ 


MORAL:—Read the advertisements in this issue, answer some of 
them, and let the advertisers know you saw them in this Journal. 
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ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Eo er Antigens, Volumetric Solutions, of correct titre 


NOTE --The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. MCDOUGALL, 


KANSAS CITY, KANSAS 


~ Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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A Natural Carthartic Water 


‘‘ABILENA is a natural water, and as you will note by the 
table of analysis, is the world’s truest representative of the 
sodium sulphate group. 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute or 
chronic retention; in acute infectious diseases, where elim- 
ination, without irritation, is of the utmost importance; in 
impaired biliary functions; in gastro-intestinal disturbances, 
either acute or chronic; and particularly in the catarrhal 
form; in rheumatism and gouty conditions, plethora and 
obesity, and, in fact, whenever elimination is indicated.’*” 


AsiLenA Water is on sale at leading drug stores in your state. 
It is a product of your own state, and like many cther Kansas 
products, is the best in its line. Ask for it. 


Let us Send, Prepaid, a Sufficient 
Quantity for Home or Clinical Trial | my State Journal. 

THE ComPANY Abilene, Kansas’ | 


We now havea 


DEPARTMENT OF PATHOLOGICAL CHEMISTRY 


especially equipped to make all the newer CHEMICAL TESTS OF BLOOD AND 
URINE. This work has been carried out by Folin and Denis, Benedict, Myers and 
Fine, and has proven of great benefit in the diagnosis and treatment of Nephritis, 
Diabetes, Rheumatism and Gout. These tests show by examination of the blood what 
the kidneys do not throw out, and by urinary examination what they excrete. They 
are qualitative and quantitative, estimating exactly the amount of urea and uric oe, 
creatinine, total nitrogen, and sugar, in both blood and urine. 


FULL PARTICULARS GIVEN ON REQUEST WITH CONTAINERS AND DIRECTIONS FOR SENDING IN BLOOD. 


COMPLETE CHEMICAL BLOOD TEST______--_________._____- $10.00 
COMPLETE URINARY TEST as above _____________________-_- 5.00 
TEST FOR Cu, to determine Acidosis __________________________ 5.00 

(We control all our Wasserman work by the dichi cisameiimaanid Reaction. ) 
Pasteur Treatment (18 ampoules with glass syringe) ______.____- 50.00 


N. B.—Note our new address. We are in new and absolutely modern equipped-to- - 
the-minute laboratories. 


GRADWOHL BIOLOGICAL LABORATORIES 


928 N. Grand Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D.., Director 


Catharte 
= 


Stanolind 


Trade Mark Reg. U. S. Pet. Off. 


Liquid Paraffin Does Not Deplete 


(Medium Heavy) 


the Patient’s 


Strength 


by irritating the delicate 
lining of the intestines 
and inducing undue per- 
istaltic activity. On the 
contrary, it conserves 
strength by lubricating 

the entire alimentary 
canal, thus assisting in a 
more complete evacua- 
tion of the bowel content. 


. 


ISA GUARANTEE 
10 
INGEROUS 

WDE FOR COMME 


This important character- 
istic of Stanolind Liquid 
Paraffin is an eloquent 
illustration of its superi- 
ority over salines, aperient 
waters and purgative 
drugs, and is, forexample, 
‘of signal importance in 
the cases of patients about 
to undergo an operation. 


Stanolind Liquid Paraffin 

i is a safe and dependable 
agent for continued in- 

ternal administration. 

TA 

ORLESS A trial quantity with in- 
anesthe ineral formative booklet will be 


INTERNAL sent on request. 


ADMINISTRATION 


MEDIUM HEAVY 


Standard Oil 1 Company 


72 W. Adams si" U.S. A 


| 
di ag 
| 
| 
SSS sss] 
| 
| 
— 


THE JOURNAL ADVERTISERS 


Application for Membership 


To the Officers and Members of the 


County Medical Society 

GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 

member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 

lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. : 


(Name of Medical College) 


(Name of state and date of license under which you are practicing) 
5. [have practiced at my present location years; and at the following places for the years named: 


Give college and hospital positions, insurance companies for which you are examiner, etc.) 


NoTE:—The above information is primari] for use in the Card Index System of the County and State and f 
‘ nty a ‘or the American 


high school or college) 
(City and State) 
— each location and give — : 
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GAUZE BANDAGES 


Standard make, packed 5 lbs to the box, any width from 1 to 4 inches, 
capped and sealed. 


Special for July, SOc per Pound 


Write us for other attractive prices on anything pertaining to the line of 
Surgical and Hospital Supplies. | 


PHYSICIAN’S SUPPLY CO. 


1021 Grand Ave. Kansas City, Mo. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 

: a time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurRIE, Sterling, Kan. 
we Dr. K. P. Mason, Cawker City, Kan. 


5,000 LBS. 
| 
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U. S. Public Health Service wae | 
Recommends Holstein Cows’ Milk Kansas City Clinical 


In bulletin No. 56 published by the Hygienic Laboratory Dr. Association 


Joseph W. Shereschewsky refers to the success with which undi- 
luted cows’ milk is fed to infants in Europe and says: “Abroad, 
owing to different methods in feeding, and different grades of 


cattle, milk containing over 3.75 per cent. of butterfat is rarely ¥ ns 
found, and the average is not over 3 to 3.5 per cent. in the ma- Information regarding the pro- 
jority of cases. In this country it isamilk poor indeed that does im ; 
not average 4 per cent. While agreeing with the experience in fessional work being done on any 
France of the digestibility of undiluted cows’ milk as an infant A 
food, I am not prepared to advocate its use in this country unless day, in all the departments of 
the fat content is known to be no higherthan 3 percent. This ae a 
condition can, however, be secured either by using milk from medicine, by members of this 
Holstein cattle, which is normally no richer than this, or by re- Sea i ae 
moving appropriate amounts of ‘top milk’ from bottled milk after Association and to which visiting 
the cream has risen and then thoroughly mixing the remainder.” <i A x 
, physicians are invited, may be 
Holstein cows 
milk is morenear- obtained at the Association Head- 
milk than is that quarters, 
of any other 
breed. The av- 
is less than ha ' 
the size of those ’ 1326 Rialto Building, 
other milks. 
at means finer, 
Kansas City, Missouri 


Teleph M 1769 
end for our free elephon i 

booklet, “‘Special- 
ists’ Evidence.” 


W. J. FRICK,M. D. 
President 

Holstein-Friesian Association of America FRANKLIN E. MURPHY, M. D. 
F. L. HOUGHTON, Sec'y Secretary 


20-A American Building BRATTLEBORO, VT 


DR. WATSON’S SANITARIUM 


for the 


Medical Treatment of GOITER and DISEASES 
of the DUCTLESS GLANDS. 


LEIGH F. WATSON, M. D., MRS. E. A. SMITH, R. N. 
Medical Director. Superintendent. 
Office: 419 Colcord Bldg,, 


Oklahoma City, Oklahoma 


MODERN EQUIPMENT CHICAGO MODERATE PRICES 


La 


CHICAGO LABORATORY inns. 25 East Washington Street, CHICAGO, ILL. 


U\ 
BORATORY 
| 
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Evergreen Place Hospital and Sanitarium 


C. C. Goddard, M.D., Manager 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
Leavenworth, Kansas 


- 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ete. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 


= 7 5 
{ 
_ 
| 
H 
j 
if 
| 
f 
if 
| 
if 
‘ 
q 


THE JOURNAL ADVERTISERS 


Hay F ever Vaccine Mulford 


For the Prevention and Treatment of 


Hay Fever, “Fall” or “Autumnal” Type 


Hay Fever Vaccine “ Fall’? Mulford contains the protein 

- extract from the pollens of ragweed, golden rod and maize, dissolved in 

physiological saline solution and accurately standardized, and may be 

used without preliminary diagnostic tests. If ‘treatment does not give 

entire relief, skin tests may be made to discover possible hypersuscepti- 
bility to pollen not contained in the Vaccine. 


Noon, working in Sir Almroth Wriéght’s Laboratory, 
was the first to report successful results in the treatment or preven- 
tion of hay fever with subcutaneous injections of pollen extracts. Clowes, 
Lovell, Lowdermilk, Ulrich, Hitchens and Brown, Koessler, Manning, Cooke, 
— Goodale, and many other scientists have amply confirmed Noon’s 
work. 

Hay Fever Vaccine “Fall” is furnished in: 


Packages containing 4 sterile glass syringes 
of graduated strengths, $5.00 
In single syringes “D” strength, 1.50 
Syringe A contains 0.0025 mg. extract of the pollen protein 
“ B 0.005 “ce oe 
“ 0.01° “ce “oe “oe 
“ D 0.02 “ “ 

In ordering Vaccine for Hay Fever occurring during 
the late summer specify ‘‘ Hay Fever Vaccine ‘ Fall’ Type 
Mulford.”’ 

For Immunization against Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Vaccine should be used at weekly intervals during the entire period of 
accustomed attack or until immunity is established. 


For Treatment of Hay Fever, the doses are given at five-day intervals, begin- 
ning with Syringe A, followed by B, C and D in order, followed with Syringe D at wee Wy 
intervals during the entire period of accustomed attack, or until immunity is established. 


There are no contraindications to the therapeutic or prophylactic use of Hay 
Fever Vaccine Mulford so far asknown. A small percentage of patients may be hyper- 
sensitive to the protein extracts, in which case the doses may be accordingly reduced. 


Literature mailed upon request. 


eo H. K. Mulford Gompany 


ne Manufacturing and Biological Chemists 
\ OF 


Home Office and Laboratories 
PHILADELPHIA, U. S. A. 
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Which Mineral Oil is Best 
for Medical an Surgical Use 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as 
anthracene, phenanthrene, chrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften feces more effectually, and is not 
likely to produce dribbling. 


8. That oil which is really colorless, odorless and taste- 
less, because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of California which has no connection with 
any other Standard Oil Company. This oil has the very 
high specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 
to 0.887 at 25°C.) and has also an exceptionally high 
natural viscosity. It is sold solely under the Squibb label 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - J. W. MAY, M.D., - - - - - - Kansas City. 
Secretary, - - - CHAS. S. HUFFMAN, M.D., - Columbus. 
Treasurer, - - - L. H. MUNN, M.D., - - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the —. of an adjoining county. Physicians residing in counties where 
exists, who are members of a district or other independent 


no county societ 
society approve 


by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Atoliigon 
000 
Grawford ......... 
Central Kansas 


Cherokee 


Decatur-Norton ... 
6600009008 
Franklin 
Geary . 
Harvey 
Harper 
Jackson . 
Jefferson 
Johnson ... 
Jewell .”.. 
Kingman .. 
Leavenworth 
Lincoln .... 
Labette . 


. 
. 
. 
. 
. 
. 
. 
. 
. 
. 


Linn ... 
‘Marshall 
McPherson 
Marion .. 
Mitchell 
Montgomery 


Southwest 

Shawnee 

Tri-County ......... 
Washington ........ 
Woodson 
Wyandotte 


>. 


. Horner, Atchison......... 
Leavell, 


A. 
M. 
Ss. J. 


Ww. G 
William Williams, Pittsburg.... 
. A. Bowles, Ellsworth........ 


. Klingberg, Elmo 
Campbell, Troy.. 
. Hardesty, Jennings 
Blair, Lawrence. 
Costello, Howard 
. Blunk, Ottawa..... 
Carr, sunction City: 
Scott, Newton....... 
Hawk, Anthony. 5 
. Love, Whiting. . 


. Uhlis, Overland Bark. 
’ Hawley, Burr Oak. 

. Light, Kingman.. 
Smith, Leavenworth 


Missildine, Parsons. 
Corbett, Emporia 
Naylor, Pleasanton 


“Hall, McPherson 
Van Pelt, Paola.. 
. Goodsheller 
Brewer, 


McCullough, Delavan. 


Garton, Chanute 
Smith, Lyndon...... 
Schwaup, Osborne. 


Athol Cochran, Tuka 


Cc. 
J. 
H. 
G. 


Haggman, 


McBride, Lyons......... 
Ww. F. S 


choor, Hutchinson 
Bressler, Manhattan 


A. 
Wesley, Stafford 


Dorsey, Wichita 
. Shippey, Peck 


. N ordstrom, Salina. 


Nesselrode, Kansas City. 


. Nicholson, 
. Biddle, Topeka.. 


. Barclay, Grinnell. 


Ham, Beattie...... 


Beloit... 
Wells, Coffeyville....... 


G. Walker, 
. A. Milligan, Garnett. 
J. Harker, 
J. Brown, Hoisington 
R. McCluggage, Augusta.... 
J. Cavanaugh, Ft. Scott...... 
Mart Montee, Pittsburg...... 
H. Mayer, Ellsworth a 
Robertson, Concordia. 

T. Ralls, Winfield. 

D. Tout, Cedar Vale. 

Ww. Bale, Clay Center. 

L. McKinney, Galena. 

Cc, Culver, Burlington. 
N. Deiter, Abilene.... 

M. Boone, Highland. 
S. Kenney, Norton... 
rl Phillips, Lawrence. 
. L. Depew, Howard... 

Buckley, Ottawa. 
4 Smiley, Junction City. 
Hudson, Newton. 

H. W. Gaume, Harper.......... 
Chas. M. Siever, Holton 
A. L. Pettis, Winchester. 
F. F. Greene, Olathe... 
. D. Allen, 

Longenecker, Kingman.. 
Everhardy, Leavenworth.. 
Anderson, 
Hubbard, Parsons. 
Eckdall, 

. A. Paige, Pleasanton 
Eddington Eddy, Marysville 
O. W. Sprouse, Inman 
P. B. Newcomb, Osawatomie.. 
Benton T. Prather, Peabody.... 
Karl A. Bieber, Tipton. 

. A. Pinkston, Independence. . 


S. Murdock, Jr., Sabetha. 
Samuel Steele, Chanute. 


amar 


w. 
L. 
M. 
Ss. 


wa 


t 
. D. Thomas, Belleville...... 
. M. Little, Sterling ° 
. Seahorn, Hutchinson..... 
. Cave, Manhattan 
. A. H. Webb, Stafford. 
. D. Kilbourn, Wichita 
. A. Vincent, Perth. 
H. Morrison, Smith Center. 
. Moses, Salina. 
Hutchinson 


. M. Earnest, Washington.... 

. Duncan, Fredonia 

. Dingus, Yates Center..... 

. Reeves, Kansas City 


1st Wednes, .ex. July, 
2nd Wednesday 


ist! Tues. Jan. “Apr. June, Oct. 
8rd Friday 

3rd Thurs. Feb. & each alt. mo. 
38rd Monday 

1st Tues, ex. July, Aug., Sept. 
2d Wed., June, Sept., Dec., Mch. 
Last Thursday 

8d Thursday 


2d Wednesday’ 
2 & 4 Wed., Sum.; 2d. Wed., Win. 
Every three months 


August 


ist Tues. Jan., Apr., July, Oct. 
Called 

2d Tuesday 

Called 


1st Wed., ‘Jan., Apr., July, Oc t. 
1st Wed. in Jan., Apr., July, sea 


2d Thurs. ex. Summer months 
2d and 4th Mondays 
1st Thursday 
4th 
ist Tuesda 

d and 4th Fridays 

ast Thurs. me Oct., Jan., Apr. 


Last Fridays 

2d Wednesday each month 

8d Thurs. Mch., June, Sept., Oct. 
3d Friday 

Called 

Last Thurs. every other month 
1st and 3d Wednesdays 


2d Wednesday 

1st and 3d Tuesdays 

Last Thursday every quarter 
Called 

2d Thursday 

ist Monday 

Jan., duty, Oct. 


2d Tues. Dec., “Meh. “June, Sept. 
Tues..before ist Wed. each mo. 
Ev. 2d Tues. ex. Summer mos. 


© 
| \ 
| 
J. Turner, | 
.| W. E, Palmer, Hiawatha....... | 
.| M. F. Russell, Great Bend...... | 
A. Garvin, 
Chas. Stein, | 
F. M. Wilmer, Winfield......... 
J. C. Kirbey, Cedar Vale........ 
|E,. A. Myers, Wakefield........ 
Chas. T. Reid, Corona.......... 
| 
| | First Monday 
| 
| 
i 
| 
| | 
| | 
| Albert Beam, Wilsey............ 
Scandia....... | 2d Thursday in November 
2d and 4th Monday 
Sumner | 
| O ont 
G. 
BE 
| M. = orn, Morrowville........ | W 
W. H. Young, Fredonia......... | E, 
| | | | 


